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Havine explained the influences by which 
some of the pseudo-morbid changes are 
produced, we will proceed to speak of in- 
dividual changes, and endeavour to distin- 
guish between such as are pseudo-morbid 
and such as are really the consequence of 
a morbid process during life. 

It may be proper to premise, however, 
that there are occasionally discolourations 
on the skin of persons recently dead which 
cannot be included in either of the divisions, 
or ascribed to either of the specific causes 
of which we have spoken, as generally 
giving rise to discolourations ; for example, 
an instance is cited by Professor Channing, 
of Harvard University, of a man who died 
at the hospital so calmly that those about 
him hardly kaew of the event; there was, 
on his wrist, a broad, discoloured circle, 
deeply livid, as if it had been violently 
beaten; the attention of the students was 
directed to the case, and they were begged 
to observe that quite round the wrist there 
was a mark that might most easily have 
been taken for the result of violence during 
life. Very considerable interest necessarily 
attaches to those pseudo-morbid disco- 
loarations of the skin which resemble the 
true ecchymosis from bruises inflicted 
during life, and to these we will first give 
some attention. 

A celebrated author defines ecchymosis 
to be “a superficial soft swelling, attended 
with a livid or blue colour of the skin, pro- 
duced by blood extravasated into the cellu- 
lar substance.”” But we must not overlook 
(however good as a general definition this 
may be) that as, on the one hand, there are 
effusions beneath the skin, even occasioning 
soft swelling, without livid or blue colour, 
so there are effusions causing livid or blue 
colour without swelling. 

Tn connection with the definition of ecchy- 
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mosis it may be desirable to advert to the 
definition, and the pathology recorded by 
Beck, in his elaborate and admirable work 
on medical jurisprudence; and I do so the 
rather because there is a remark made in 
connection with the pathology which ma 
possibly lead to error: after having stat 
that the term ecchymosis “ is equivalent to 
effusion or spreading of blood into the cel- 
lular tissue,” the author proceeds to say, 
“it is present whenever the contusion is 
sufficiently violent to induce the rupture of a 
blood-vessel, and the natural result is to 
communicate a colour more or less livid to 
the skin.” Itis only in the event, however, 
of this passage being read abstractedly from 
other parts relating to ecchymosis in the 
same work, that any error can be made, 
there being other remarks abundantly cal- 
culated to leave the right impression on the 
mind; as it is possible, however, that, on 
hasty reference, those other passages may 
not be studied, it will be proper for you to 
recollect that although extravasated blood 
commonly, and almost always, becomes 
incorporated with the whole thickness of 
the true skin, rendering it black instead of 
white, this event may not follow; aud a 
blow may canse extensive extravasation 
below the skin without affecting the skin 
itself. 

It can scarcely be necessary to allude to 
the importance of a correct knowledge even 
of subjects so seemingly insignificant as 
mere marks on the integument. Examples 
of very formidable evils resulting from the 
want of that knowledge, are on record ; how 
many more may have occurred the records 
of which have not been preserved it may be 
fearful to contemplate. 

A case occurred in the year 1765, which, 
to medical witnesses, may serve at once as 
an admonition and a beacon. 

John Stringer was tried at the Lent 
Assizes of that year, held at Kingston, in 
the county of Surrey, before the then Chief 
Baron Smythe, for the murder of his = 


and was found guilty. It appeared 

they (Stringer and his wife) had frequently 

quarrelled, and a young surgeon gave it as 

his opinion, on the trial, that some appear- 

ances on the corpse _ somewhat the 
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appearances of mortification occasioned by 
bruises. But an eminent surgeon in the 
neighbourhood, Mr. Carson, had, on the 
report of the murder, examined the body 
from mere curiosity, and it was so clear, in 
his opinion, that there were no marks of 
violence thereon, that he had not the least 
apprehension about Stringer’s fate; but, 
hearing afterwards of his conviction, he 
stated his opinion tothe Archbishop of Can- 
terbury, obtained a respite from Baron 
Smythe, and finally was the means of ob- 
taining a complete pardon. 

Until the unhappy events in Edinburgh, 
so well known to you in connection with 
the names of Burke and Hare, there were 
many points of great interest in relation to 
injuries inflicted on the body, of which but 
little was known with apy degree of accu- 
racy; and Dr. Christison not being able to 
obtain, either by reference to writers on 
forensic medicine, or to other authorities, 
the necessary materials for guiding him in 
the duties which would, in the course of 
the legal proceedings affecting these men, 
devolve upon him, instituted experiments 
applicable to the specific circumstances re- 
quiring elucidation. Amongst these were 
certain raarks on the integuments called 
ecchymoses, and at that time neither was 
their exact character precisely known, or 
whether it was possible to produce after 
death similar discolourations. 

There were found on the unfortunate 
woman, Margery Campbell, on the inside of 
the left leg, a little below the ankle, and on 
the outside of the right leg, a little below 
the calf, several considerable bluish-black 
discolourations, one as big as a crown, with- 
out swelling, but arising from black, thick, 
though not coagulated, blood, incorporated 
with the whole thickness of the true skin, 
and effused deeply into the cellular tissue 
beneath ; asimilar large spot on the out- 
side of the elbow, and a superficial lacera- 
tion on the left arm, with blood effused into 
the cellular tissue and substance of the skin 
around; aslight laceration on the inside of 
the upper lip, opposite to the left eye-tooth, 
with surrounding effusion into the cellular 
tissue. Appearances similar to these may 
often become subjects for your decision. 
The investigations were commenced by ex- 
periments on dogs, and the objects were 
threefold,—to ascertain whether ecchymoses 
resembling those from blows prior to death 
could be produced by blows after death ; 
within what period of time such apparently 
similar effects could be produced ; and the 
means of distinguishing with sufficient ac- 
curacy for forensic purposes, between the 
two different periods of discolouration. 
With respect to the mode of discrimination, 
howerer, a valuable distinction between 
discolourations from blows during life and 
those from sugillation, had been already 
pointed out by Zacchius, He says, when 


the discolouration is the effect of external 
violence a congestion of thick concrete 
blood will be found, but in the spontaneous 
spot the blood on incision will be seen fluid. 
A large dog was strangled, and the hair 
being removed from the head as well as 
from various other parts of the trunk and 
legs, heavy blows were inflicted with both 
the round and sharp ends of a hammer; 
some of the blows were struck five minutes 
after death, others not until two hours after, 
by which time the stiffening of the joints 
had commenced. In twenty-four hours the 


body was examined, and not the slightest — 


trace of injury could be detected in the seat 
of any of the blows. 

Similar experiments had been made by 
Orfila, and with similar results. We are 
aware, however, that, as a general rule, the 
results of experiments on the lower animals 
cannot be made available for the purposes 
of the medical jurist, the effects not being 


exactly similar to those produced on the © 


human subject. 

Experiments were, therefore, performed 
by Dr. Christison on human subjects, and 
with an uniformity of results which enabled 
him to arrive at safe and extremely valuable 
conclusions, 

In order that you may properly estimate 
the value of these experiments, and be as- 
sured that they were performed in a man- 
ner to try the question fully and fairly, and 
calculated to merit copfidence, I will give 
you the author's own description of them, 
confining myself, however, at present to 
those which refer particularly to discolour- 
ation of the skin. 

“The subject of the second experiment 
was thirty-three years of age, rather full in 
habit, and died of three weeks illness, 
which appeared to have been fever, with 
cough and dyspnoea throughout its whole 
course, and purpura simplex for two or 
three days before the close. 

“ An hour and three-quarters after death, 
the trunk and neck being warm, but the 
faee and limbs rather cold, the joints of the 
legs slightly stiff, and lividity not formed, 
several heavy blows were inflicted with a 
stick across both shins, on the forepart of 
the thighs, on the breast, and on the side of 
the neck. In less than ten minutes deep 
bluish-black discolourations followed the 
blows on the breast and neck. 

“ Twenty-three hours after death a severe 
blow was struck with a stick over the crest 
of the ilium, and caused ruffling and com- 
minution of the cuticle. 

“The body was examined twenty-five 
hours after death, having been, during the 
interval, upon the back. 

“The face, back, and side were livid, 
When the skin was cut into, even where 
the tint of the lividity was deepest, the 
colouration was so superficial as not to be 
referrible toa portion of skin of appreciable 
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thickness. At the seat of the blows on the 
shins I could find only one small, faint 
blaish-black discolouration on the outside 
of the right leg. The true skin was not 
altered there in colour. In one or two 
small detached spots there was a faint dis- 
colouration of the cellular tissue; these 
were here and there slightly injected with 
dark blood. On the breast and neck there 
were dark bluish-black stripes, as deep in 
tint as any contusions inflicted during life, 
bat without swelling. The colour corre- 
sponded with the prominent part of the 
stick. A thin layer of the outer part of the 
true skin had a similar but paler tint ; the 
deep part of its substance was white. The 
thin cellular interstices between the adipose 
cells of the subjacent tissue were here and 
there much injected with fluid black blood, 
but there was no extravasation into the 
cells themselves, such as was seen in the 
body of the woman Campbell.” 

A third experiment was performed on the 
body of “ a man thirty-eight years old, who 
died in the third week of fever and dysen- 
tery, not much emaciated. Three hours 
and a quarter after death, the body being 
warm, the limbs very slightly stiff, and no 
lividity perceptible anywhere, some severe 
blows were struck with a stick on the left 
side of the back. Discolouration did not 
immediately ensue, as in the second experi- 
ment, 


“ Seventeen hours and a half after death, 
whea the body was quite cold, and all the 
joints stiff, more blows were struck on the 
right side of the back. The marks of the 
blows made fourteen hours before were 
quite distinct. The body lay on the back 
till it was inspected, forty-seven hours after 


“ The face was livid, the lips black, but 
there was no lividity on any other part of 
the body. The blows inflicted three hours 
and a quarter after death were marked each 
by two long narrow lines of dark lividity, 
with an intervening colourless stripe, cor- 
the prominent part of the 


On cutting through the skin there was 
found redness of the mere surface of the 
true skin, but the rest of the substance, as 
wellas the cellular tissue beneath, was quite 
natural. “ The marks of the blows inflict- 
ed seventeen hours and a half after death, 
consisted of dryness and brownness of the 
surface of the skin, without darkness or 
effusion.” 

The subject of the fourth experiment was 
&@ young person, reduced by cholera, which 
proved fatal in its chronic stage. The body 
“was struck four hours after death, while 
warm, with a stick. On subsequent exami- 
bation it was found that wherever the cuti- 


en into the cellalar tissue be- 
neath.” 

In a fifth experiment the subject was “a 
stout young man, who died three weeks 
after an injury of the head, followed by 
meningitis and suppuration of the arach- 
noid.” 

In two hours the limbs, being rather stiff, 
and the back slightly livid, several heavy 
blows were “ struck with a mallet on the 
back. The body was inspected five hours 
afterwards. The lividity, which was deep, 
and completely formed, had a deeper tint 
where the blows had been struck, than in 
the immediate neighbourhood, At one 
place, where the cuticle had been abraded 
by the blow, thin florid blood was effused 
on the surface of the true skin. Nowhere 
was the substance of the skin infiltered, or 
discoloured, or different, in short, from the 
places where lividity existed without a 
blow having been strack. At one spot, 
under the seat of a blow, there was an ex- 
ceedingly scanty injection of blood into the 
membranous interstices, between the adi- 
pose cells; the back at this time was warm, 
the hip-joints flaccid, the other joints stiff.” 

We cannot fail to perceive that there is an 
uniform coincidence of circumstances con- 
nected with these experiments, directing 
the attention at once to the pathology of 
true ecchymosis, in comparison with the 
effects produced by the blows, even soon 
after death, and while the bodies were yet 
warm. In severe bruises there commonly 
is forthwith extravasation, in conseqaence 
of the rupture of small vessels. The black 
and blue appearances immediately follow- 
ing some bruises, can be explained in no 
other way. The dark appearance on the 
limbs of the woman Campbell accorded, on 
dissection, with the pathology of ecchymo- 
sis. The discoloured by the blows 
after death in the subjects of experiment, 
did not, on dissection, present a similar con- 
dition of the parts. 

It appears, then, from these experiments, 
some of which I have repeated, and, as you 
have seen, with similar results,—that for 
some hours after death, while the body is 
warm, the blood fluid, and the muscles not 
rigid, blows may cause appearances not dif- 
fering in point of colour from the effects of 
blows inflicted shortly before death ; there 
are certain conditions, however, in relation 
to the precise circumstances under which 
blows post-mortem must be inflicted, so as 
to produce appearances similar to those of 
blows inflicted prior to death, 

1, Slight blows inflicted after death do 
not produce any visible effects. 

2. Severe and only severe blows, inflicted 
after death, may produce appearances re- 
sembling the of contusions before 
death 


3. Sach blows, however, ean only be fl 
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dry and brown,” but nowhere was detected 
“any other discolouration of the skin, or 


lowed by such effects, when inflicted within 
three hours, or thereabout, after death. 

4. Should the body be so circumstanced 
as to have become cold and stiff, even within 
three hours, blows after death will not pro- 
duce appearances similar to those conse- 
quent upon contusions prior to death. 

None but the effects of slight contusions 
before death can be resembled even by 
severe contusions after death. 

We may also infer, that when yellow 
marks are present, not only that the injury 
causing them was prior to death, but that it 
was some time prior, and therefore the less 
likely to be the result of any encounter or 
struggle, from which death may be presum- 
ed to have ensued, for the yellow colour 
seldom shows itself in less than three or 
four hours, and often not antil after one or 
more days. 

It is proper to recollect also, with refer- 
ence to time, thatalthough ecchymosis, even 


In Ecchymosis from Blows prior to Death. 
The colour is not uniform, 


When the injury has occurred some time 
before death, there is generally a yellow or 
greenish-yellow margin, round the black 
mark, 

There is sometimes swelling from extrava- 
sation, even when death occurs immediately 
after the injury, constituting thrombus. 

An incision discovers a congestion of 
thick concrete blood. 

When the blood does not coagulate, it be- 
comes effused to aconsiderable extent in the 
cellular tissue. 

There may be clots of blood from the rup- 
ture of large vessels near the cellular tissue. 


The effused blood becomes incorporated 
with the true skin. 


The discoluration is often diffused, and 
extends far beyond the limit of the spot ac- 
tually contused. 

The firmness and resistance of the true 
skin is generally increased by the effusion of 
blood into its substance. 

There is generally a central part of the 
ecchymosis darker than the surrounding 
part, even though death should have fol- 
lowed immediately or soon after the injury. 


Of either of the individual signs taken 
alone the most to be relied on is the pene- 
tration of the effused fluid into the texture 
of the cutis vera, in the true ecchymosis ; 
and the whiteness and freedom from injec- 
tion of that part in ecchymosis produced by 
blows after death. Dr. Christison observes 
that “ perhaps one of the most characteristic 
signs of a contusion inflicted during life, is 
ncorporation of blood with the whole thick- 
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without the yellow margin, may occur im- 
mediately, it does not generally occur until 
one or two, or more hours after the injury, 
and sometimes not until after several hours. 

In relation to ecchymosis generally it will 
be proper to recollect that the probability of 
their being pseudo-morbid, or the result of 
injuries after death, will be greater in pro- 
portion as the season of the year may be 
warm, or as the circumstances under which 
the body may have lain, whether within 
doors or out of doors, well clad or indiffer- 
ently clad, may have been calculated to pre- 
serve its natural warmth. 

We will now refer to a plan I have adopt- 
ed for arranging the peculiarities which 
characterise respectively the ecchymoses 
produced before death, and those produced 
after, in a form which will render them more 
immediately obvious than they otherwise 
would be. 


In Ecchymosis from Blows after Death. 


The colour is generally, if not always, 
uniform. 

There is no yellow margin, under any 
circumstances, unless in addition to contu- 
sion there is putrefaction. 


There is never swelling. 


An incisior. being made the blood issues 
in a fluid state. 

Extensive effusion in the cellular tissue 
does not take place. 


Although this may occur in the dead sub- 
ject, it is deemed, as a general rule, not to 
ppen, and to be only possible rather than 


This never occurs, and may be considered 
as impossible, without the force and agency 
of living vessels. 

The discolouration is not diffused, and is 
confined to the spot actually contused. 


The firmness and resistance of the true 
skin not increased. 


There is not a similar dark central spot. 


ness of the true skin, rendering it black in- 
stead of white.” 

There are some practical points connected 
with the hue or colour of ecchymoses, at 
the time when they may come under con- 
sideration, that require more attention than 
is generally given to them. It is obvious 
that a person found dead under circum- 
had been by means, may 
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antecedent to the circumstances suspected 
of causing death, ecchymoses on his person 
of many hours, or even of some days stand- 
ing ; it becomes an object, then, to discri- 
minate, by the character of the discoloura- 
tion, their real, or at least their probable age. 
As true ecchymoses, from their first appear- 
ance to their final disappearance, undergo a 
series of changes, which, as a general rule, 
follow a regular order of succession, a close 
attention to these changes might enable us 
to connect or to disconnect, as the case may 
be, the ecchymosis and the immediate or 
real cause of death. We will first call to 
recollection the variations of hue, as they 
occur successively, and then compare such 
indications as they may afford with the in- 
dications presented by the woman Camp- 
bell. A true ecchymosis is, in its first 
stage, red, and this is generally immediately 
after the injury causing it; in its second 
stage it is of a bluish colour, from the effu- 
sion of biood into the cellular tissue; this 
may, in violent cases, follow immediately 
upon the first, or in less violent cases a cou- 
siderable time may intervene; it next ac- 
quires a deep leaden or livid hue, and then 
changes to violet, green, yellow, and ulti- 
mately to citron colour, and most generally 
in this order of succession. 

In the case of the murdered woman at 
Edinburgh the discolourations are described 
to be in one part brown, In several, “ bluish- 
black discolourations,” one as big as a 
crown, but without swelling, arising from 
black, thick, though not coagulated blood, 
&c.” In another part, “a similar large spot ;” 
that is, similar to the “ several bluish-black 
discolourations,” as there are no other colours 
of the skin described, and it will be observ- 
ed that only the early colour of ecchymosis 
was present, aud that there was in no in- 
stance either of those gradations of colour 
which, as we have seen, are the result of a 
more or less protracted interval of time. 

Here, then, we perceive the value of those 
observations which, by assisting to deter- 
mine the time when any injury producing a 
given discolouration was inflicted, tend to 
show how far there may or may not be a 
connection in the relation of cause and effect 
between such injury and the circumstances 
under which death occurred. 

You have at this hospital opportunities of 
seeing examples of these, and the various 
conditions of ecchymosis at different stages, 
aud we will revert to these, as practical 
illustrations, under our own observation, on 


a future occasion. 


ON A 
CASE OF ASTHMA, 
BY A. T. THOMSON, M°D., 
DELIVERED AT UNIVERSITY COLLEGE NOSPITAL, 


Dr. Tuomson commenced by observing, 
that the rarity of a disease was, in his opi- 
nion, the last reason which should be ad. 
vanced for bringiog it before the students, 
the great object of clinical instruction bein 
an explanation of the actual phenomena 
the treatment of those diseases which were 
most likely to demand their attention in the 
daily practice of their profession; to elu- 
cidate and explain diagnosis, and to point 
out the indications which the medicines 
employed were intended to fulfil, Under 
the term asthma several diseases were ar- 
ranged which depended upon very different 
conditions of the pulmonary organs, 
which, consequently, demanded a distinct 
treatment. He proposed to illustrate one 
of these varieties by a case which had just 
left the hospital greatly relieved, namely, 
that of Mary Riviere, who was admitted on 
the 16th of last April. 

The patient was 43 years of age, a mar- 
ried woman, of the melancholic temperament, 
of very temperate habits, and hereditarily 
predisposed to asthma, both her parents 
having been afflicted with that disease. She 
resided in the neighbourhood of Fitzroy- 
square, in a dry, open situation; but her 
occupation, that of a laundress, had exposed 
her to damp and cold, and every winter, for 
many years past, she had been affected with 
cough and dyspnoea, although she had been 
tolerably free from cough during the sam- 
mer months. She had been twice in the 
Middlesex Hospital and twice in University 
College Hospital for the relief of asthma; 
and a year ago she was, for the second time, 
discharged from the latter institution much 
relieved. Last October, however, the at- 
tack returved with augmented severity, and 
it continued, with occasional intermissions, 
varying according to the state of the weather, 
until she entered the hospital; she had lost 
strength, and had become much thinner 
than usual. 

The following symptoms presented them- 
selves on her admission, April 16th :—The 
surface of the body was generally cold, espe- 
cially the feet; she complained of an occa- 
sional “ cold, heavy pain,” to use her own 
words, over the forehead and at the occiput ; 
of restlessuess and frequent startings during 
the little sleep which she procured, for she 
was unable to lie either upon her back or 
her right side for any length of time, asa 
sense of suffocation supervened and com- 
pelled her to sit up in bed; the breathing 
was laborious and quick, attended with a 
wheezing noise; the sputa was frothy and 
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tenacious ; she aso ined of a sharp, 
shooting pain in th right hypochondrium, 
which was increased by a deep inspiration 
on pressure; the pulse was small, quick, 
and sharp, but compressible; the tongue 
was furred; she was very thirsty ; and she 
stated she occasionally lost her voice 
for a short time; the bowels were regular 
and urine healthy. 

asthmatic paroxysm recurred daily 
during the night, or rather, early in the morn- 
ing ; it was less severe in dry than in damp 
weather. 

‘Such was the condition of the patient on 
her admission into the hospital. The first 
object in the management of such a case was 
to determine the character of the attack. 
The hereditary predisposition was evident, 
and as there was no hysterical tendency, the 
probability was, that there existed some 
organic state of the lungs which influenced 
their function under certain circumstances, 
and induced the spasmodic action which con- 
stituted the disease. When no congenital 
condition of this kind existed, the attacks 
did not keep a period, but appeared irregu- 
larly, whenever circumstances occurred to 
affect more or less powerfully the nervous 
system. Intruth, the asthmatic paroxysm, 
when occurring in nervous subjects, might 
be regarded as one of the numerous ano- 
malies which characterised hysteria. We 
found in the history of this case that varia- 
tions of temperature influenced the patient, 
who also suffered more severely in winter 
than in summer. Hence, there was, evi- 
dently, a decided morbid susceptibility of 
the mucous membrane, not, however, exactly 
that which occurred as the predisposing 
cause of what was termed pituitous catarrh, 
but that which was connected with a con- 
gested state of the mucous membrane of the 
bronchi, and induced the dry spasmodic 
‘cough, which, by a singular abuse of 
language, had been named dry catarrh. 

The deranged condition of the digestive 
functions and the pain in the right hypo- 
chondrium, pointed out the origin of this 
condition of the mucons membrane; it was 
one which frequently led on to emphysema 
of the bronchial cells. In such a state of 
the lungs the least variation of temperature, 
oreven of dryness or moisture in the at- 
mosphere, would either induce the asthmatic 
paroxysm or augment its severity. Under 
this view of the case, therefore, its treatment 
was directed, 

After opening the bowels the patient was 
ordered squill and digitalis, with moderate 
doses of liquor potasse, which relieved the 
severity of the cough, and lessened the con- 
gestive appearance of the countenance ; but 
the violent spasmodic attack of coughing 
and dyspnoea, which occurred regularly 
every morning about three o’clock, and con- 
tinued for upwards of two hours, remained 
unabated, this account she was directed 


DR. A. T. THOMSON 


to take a draught, com of one drachm 
of ether, and an ounce anda half of camphor 
mixture, at the accession (of the paroxysms, 
in conjunction with her other medicines. 
This both abated the violence and shortened 
the length of the paroxysm. On the 29th 
of April, as the ankles became oedematous, 
the mixture with potassa and cascarilla was 
omitted, and the following substituted :— 
Two drachms of spirits of nitre, and eight 
ounces of decoction of senega, the quarter 
part of which was to be taken twice a day. 
He ought here to mention that the senega 
was ordered not solely on account of its 
diuretic properties, nor as a stimulant ex- 
pectorant to aid the discharge of the sputa, 
but as a mild, stimulating tonic, well calcu- 
lated to keep up the strength, without inter- 
fering with the influence of the alteratives, 
It was not ordered in the first instance, 
owing to the full state of the pulse, and the 
pain which existed in the region of the 
heart, indicating some tendency to inflam- 
mation there, probably of a rheumatic cha- 
racter; for although senega had been em- 
ployed in rheumatism, he had always found 
that it proved injurious if prescribed before 
the inflammatory action, if any existed, had 
been fully subdued, 

On the Ist of May the digitalis was aug- 
mented to onc and a half grains, in combina- 
tion with four grains of squil! pill and one 
grain of blue pill, and ordered to be taken 
every eight hours, continuing the use of the 
decoction of senega. 

On the 6th, although the breathing was 
much relieved and the countenance had lost 
its lividity, yet, as the oedema continued, 
ten minims of the tincture of digitalis was 
added to each dose of decoction of senega. 
The other draught was discontinued. 

On the 10th the breathing was much re- 
lieved, and the countenance had entirely lost 
its lividity ; the senega was, therefore, dis- 
continued, and the following mixture order- 
ed :—One drachm of magnesia, one drachm 
of ipecacuanha wine, thirty.six minims of 
liquid potash, and six ounces of camphor 
mixture. Of this, the fourth part was to 
be taken twice a day. 

This mixture was taken for a couple of 
days only, after which the use of the senega 
was resumed, at the request of the patient. 
She now began to feel the influence of the 
blue pill on the habit; its use, however, was 
persisted in until the 13th, when the mouth 
being very sore it was discontinued, and a 
lotion ordered, consisting of half a drachm 
of acetate of lead, two drachms of distilled 
vinegar, and eight ounces of water. The 
use of the vinegar was continued, with the 
addition of twenty minims of sulphuric ether, 
every fourth hour; and on the 15th half a 


grain of hydrochlorate of morphia was order- 
ed to be taken nightly at bed-time. 
The 


patient continued to improve in 
respect ; the breathing was much — om | 
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and the countenance was becoming altogether 
free from lividity, and, indeed, appeared 
natural, until the 29th, when the morning 
paroxysm again increased in violence, whilst 
the cough recurred at intervals during the 
day, kept her awake the greater part 
of the night. She complained of still feel- 
ing every atmospheric change; she was 
ordered to resume the other draught on the 
accession of the morning paroxysm, but it 
now, however, produced no decided advan- 
tage ; on the contrary, on the 9th of June, 
the breathing became more embarrassed, the 
cough more violent, the urine scanty and 
high coloured, and the ankles were slightly 
cedematous. She was ordered to continue 
the mixture with senega, to relinquish the 
use of the ether, and to take the following 
= :—Blue pill, three grains; powder of 

italis, nine grains, with a sufficient quan- 
tity of mucilage, to make six equal pills, 
one of which was to be taken every night 
at bed-time. She was, apparently, benefitted 
by the pills for three days; but, on the 12th, 
she again relapsed. She was directed, how- 
ever, to continue the use of the pills and 
resume the ether draught at the accession 
of the morning paroxysm. 

On the 14th she was somewhat better ; 
but the asthmatic paroxysm still returned 
every morning, exactly at the same hour, 
and its violence seemed to increase in the 
ratio of the diminution of the strength of the 


patient. 

Reflecting on the periodic character of 
the paroxysm, he was now desirous, having 
prepared the habit, to try the influence of 
antiperiodics, and therefore the patient was 
ordered to take the following draught every 
third hoar, in the intervals of the paroxysms, 
prefacing its employment by half a drachm 
of ipecacuanha, as an emetic, to be taken at 
the accession of the next paroxysm :—Two 

ins of disulphate of quina; twelve 
hms of infusion of yellow bark; and 
seven minims of dilute sulphuric acid. The 
emetic operated fully, after which the 
draught was regularly taken, with the effect 
of strikingly abating the violence of the 
morning paroxysms, and generally improving 
the system. 

On the 22nd she was still better, and al- 
though the periodic return of the paroxysm 
was not altogether broken, yet the paroxysm 
was comparatively trifling; the pulse was 
soft, and the general strength increased, 
One grain of disulphate of quina was added 
to the draught; and, on the 24th, another 
aiso was added. On the 26th, owing to the 
dampness of the weather, the patient was 
attacked with rheumatic pains in the legs, 
which, however, yielded toa pill, consisting 
of foor grains of calomel, and three of the 
extract of conium, taken at bed-time, and 
followed by a purgative on the following 


She now continued the use of the disul- 


phate regularly, until the third of July, 
when, being in every respect better, and the 
morning paroxysm scarcely felt, she was dis- 
charged relieved, with a recommendation to 
go into the country, in order to recruit her 
strength. 

Now, in this case, the influence of the 
disulphate of quina was too obvious to be 
overlooked. e intention with wisich it 
was exhibited was the same as that which 
induced Floyer, Lennec, and some others, 


to administer the cinchona itself, and they | 


observed the most beneficial effects result 
from its employment. Floyer had, never- 
theless, remarked that though it could not 
prevent the fits, yet it lengthened the inter 
vals, and some other writers of equally high 
character, had spoken of it less favourably, 
and had scarcely regarded its action as an 
antiperiodic worthy of attention. In a 
paper on asthma, published in the “ Cyclo- 
poedia of Practical Medicine,” by Dr.Forbes, 
of Chichester, that able physician had said, 
“ We are disposed to consider it as a medi- 
cine of very subordinate value in this dis- 
ease.” It was on account of this contradic- 
tory testimony by different writers of equal 
authority, that he, Dr. Thomson, felt justified 
in occupying the time of the students with 
some details on the pathology of the disease 
under consideration, when it was connected, 
as in the present case, with emphysema 
of the bronchial cells, and general conges- 
tien; to explain to them the principlesupoa 
which he had founded his opinion that the 
salts of quina were well fitted, as in the case 
before them, to relieve the paroxysm, to 
lengthen the intervals, and, in some instances, 
to altogether cure the disease. In the first 
place, however, it was proper that he should 
lay before them his reasons for suspecting 
the existence of the emphysema, as one of 
the predisposing causes of the paroxysms in 
this case, not as a consequence of the disease. 
That this condition of the brouchial cells 
existed, was evident by the prominence of 
the subclavicular regions, a sign to which 
the attention of the profession had been lately 
directed by M. Woillez ; and also by the re- 
sults of percussion and auscultation. 

The sound on percussion of both sides 
was clearer than usual, but it was almost 
tympanitic on the right side, where the re- 
spiratory murmur was extremely obscure, 
and replaced by a distinct, dry, crepitous 
rale. This sound, he presumed, was a 
sufficient indication of the presence of em- 
physema; and he considered that its existence 
in the bronchial cells was probable from the 
absence of the sounds of ascending and 
descending friction, bruit de frottement 
ascendant and descendant, which Lennec re- 
garded as characteristic of interlobular 
emphysema, Now, although he, Dr. Thom- 
son, would not assert that such a condition 
of the bronchial cells was likely to be con- 
genital, yet he was of opinion that the pecu- 
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liar organic structure of the tissue which 
favoured the dilatation uf the bronchial cells, 
was likely tobe so; and as this dilatation 
in the slowness of its progress was seldom 
uctive of much change in the respiratory 
unction, it might exist unnoticed, until some 
cause of turgescence of the bronchial mem- 
occuired, when asthma would super- 
vene. Such was his opinion of the condition 
of the respiratory organs in the present case ; 
bet even if this was regarded as a mere 
fypothesis, it did not alter the mode of treat- 
meat of the affection, the congestion, the 
difficult and spasmodic respiration, the 
dyspeptic condition of the hepatic and 
digestive organs, and the great suscepti- 
dility to atmospheric impressions, being as 
likely to occur whether the emphysematous 
state of the bronchial cells was the cause or 
the result of the asthma. 

The state of congestion, both pulmonary 
and general, was too evident to be over- 
looked in this patient, and its influence in 
exciting the paroxysm being undoubted, we 
could easily comprehend why it recurred 
with most violence early in the morning, 
after the first sleep, from our knowledge of 
the diminished energy of the circulation, 
the less frequent respirations, and the gene- 
ral lowered temperature of the body, which 
existed even in health, during sleep, favour- 
ing the congestive state. The congestive 
state, also, when it was once established, 
seemed naturally to recur periodically, as 
was strikingly demonstrated in ague; and 
whatever, therefore, could disturb the re- 
currence of this congestive condition, by 
equalising the valance of the circulation, 
and exciting the cutaneous capillaries, must 
tend not only to break the periodic returns, 
but also to give so much tone generally to 
the habit as might altogether destroy the 
congestive diathesis, if he might be per- 
mitted to employ such a term, On this 
principle he explained the salutary influence 
of the disulphate of quina, as an antipe- 
riodic in congestive asthma. The paroxysms 
were also augmented in violence by what- 
ever could sympathetically derange the 
respiratory function, and they were aware 
“that local irritation of any part provided 
with mucous membrane was adequate to 
excite the respiratory system of nerves to 
morbid action, soasto produce convulsive 
motions,” an observation of Miiller, which 
never should be lost sight of in the treatment 
of spasmodic asthma. It was on this account 
that a dyspeptic state of the stomach, flatu- 
lence, and a torpid condition of the bowels, 
so greatly augmented the violence of the 
Lope oak and it was owing to the power- 

influence which it exerted in removing 
these, that the disulphate of quina became 
so useful, as well by its general tonic in- 
filvence in diminishing the susceptibility to 
cold and other atmospheric changes. 
must also necessarily aid its power in over- 
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coming altogether the tendency to the dis- 
=" was true that when the emphysema 
was present, it was not very probable that 
it could be removed, notwithstanding the 
opinion of Lznnec, that if we could lessen 
the intensity of the cause which maintained 
the habitual distension of the cells, we 
might hope that these might be in the end 
actually lessened in volume ; yet if we could 
prevent the increase of the emphysematous 
state by checking the predisposition to re- 
peated attacks of bronchial disease, the 
spasmodic action might be altogether over- 
come, and the respiratory function proceed 
unem , if notin a more completely 
natural state than before. z 

Such were the grounds, then, upon which 
he felt that he was authorised to recommend 
the administration of the disulphate of 
quina in cases of asthma resembling that 
which was then under consideration. 

In the opinion, however, which he had 
just hazarded, he must not be understood as 
advocating the employment of the disulphate 
of quina, or any other antiperiodic, until 
means had been previously taken to relieve 
congestion and to excite the capillaries to a 
more healthy action. The first of these in- 
dications had been occasionally attempted 
to be fulfilled by bloodletting; but unless 
in very plethoric and robust subjects, or 
where an apoplectic tendency existed, he 
had never seen it productive of benefit, or 
even relieve the violence of the paroxysm of 
asthma when it had been performed during 
its presence; it was, consequently, not 
attempted in the present instance. The 
means which were pursued previous to the 
administration of the disulpbate were cal- 
culated to answer both the intentions indi- 
cated, namely, to stimulate the capillaries, 
and thence remove congestion, This was 
effected by the joint influence of the blue 
pill, the squill, and the digitalis; and he 
had only to direct their attention to the 
details of the progress of the treatment to 
satisfy them of the advantage gained from 
their operation. The lividity of the coun- 
tenance rapidly disappeared, whilst the 
dyspnoea was strikingly diminished ; and 
this beneficial effect was farther aided by 
the senega, from its stimulant influence on 
the pulmonary exhalants. He had never 
seen any necessity for carrying the mercurial 
action to ptyalism; and even in the case 
before them its effects were more powerful 
than was requisite. It might reasonably be 
inquired why nothing but the sulphuric 
ether was given during the paroxysm. One 
reason was, it answered the purpose; 
another, that the lobelia inflata, which had 
been so much lauded as a temporary remedy 
during the paroxysm, had not answered his 
expectations in those cases in which he had 
employed it, whilst the nausea it induced 
was most severe; and the same objections 
were applicable to squills. In some in- 
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stances he had observed almost immediate 
relief obtained from smoking stramonium ; 
but in cases such as that under considera- 
tion, in which the paroxysms returned early 
in the morning, and subsided in a few hours, 
the difficulty of obtaining the means of 
smoking it was one objection to its employ- 
ment; at the same time he must confess 
it was one of the best means of shortening 
the asthmatic paroxysm, and abating the 
sufferings of the patient, with which we 
were acquainted, especially when the case 
has been of long standing, and the patient 
was of a nervous temperament. When it 
proved beneficial the suffocating sensation 
and constriction of the chest were rapidly 
removed, and this relief was followed by 
refreshing sleep. It was in similar cases, 
also, in which sulphuric ether proved salu- 
tary, and its influence was greatly aug- 
mented when it was administered in a cup 
of strong cold coffee, which, given alone, 
had a very decided antispasmodic effect in 
the asthmatic paroxysm. But the best 
means of relieving the paroxysm were but 
temporary ; it was during the intervals that 
our efforts to cure the disease must be most 
zealously directed. When the asthma was 
complicated with some other disease, he 

scarcely say that the first object of the 
physician should be to ascertain the nature 
and seat of that disease, and attempt its 
removal. In the case under review, the 
digestive organs, including the liver, were 
greatly deranged, and, consequently, it was 
necessary to improve their condition before 
much good could be anticipated from any 
remedies especially directed to relieve the 
lungs, and to mitigate the morbid suscepti- 
bility of the mucous membrane of the air- 
tubes and the bronchi. It was with this 
view that the blue pill, digitalis, and squill 
were administered ; each to aid the action 
of the other on the capillary system, and, 
consequently, to remove congestion and to 
improve the secreting function. They had 
witnessed their value in the case before 


them. 

It might be supposed that the squill was 
ordered with the intention of promoting ex- 
pectoration, but expectoration was not indi- 
cated in the variety of asthma under con- 
sideration; and the quantity of the squill 
pill ordered was too small to produce any 
decided expectorant effect. Regarding other 
tonics which had been employed in asthma, 
namely, the preparation of iron, zinc, and 
copper, and the arsenical solution, they had 

erally, with the exception of the last, 

ppointed his expectations. As an anti- 
periodic, indeed, the arsenite of potash was 
superior to cinchona and the salts of quina, 
inasmuch as it determined powerfully to 
the surface at the same time that it operated 
asa tonic; but he had had no experience of 
its influence in the treatment of asthma. } 
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Jan. 28, 1839. Thomas Osborne, etat. 33, 
by trade a gardener, of a strumous con- 
stitution, and in his general babits very tem- 
perate, was admitted to hospital this day, 
under the care of Mr. P. Bennett Lucas, 

This patient had been the subject of pri- 
mary venereal symptoms three years ago, 
aod states that at that time he had a single 
sore on the penis, the cicatrix of which is 
still visible, and is situate on the dorsum of 
the glans, in the mesial line, and close to the 
orifice of the urethra, He says the sore ap- 

a week after convection, and that 
after it had existed three or four days was 
followed by a swelling in each groin, which 
never proceeded to suppuration. In this 
state he applied to an advertising quack, 
who gave him some small pills, for which he 
paid two pounds, and received instructions 
to take two pills three times a day. Ina 
few days he was profusely salivated, and on 
applying for relief to the same quarter was 
refused further advice without more money ; 
the salivation continued for some days, and 
six weeks after it had subsided, he applied 
to a chemist, in consequence of ulcers in 
his throat, and under whose care he was 
salivated a second time, and also used a 
gargle. 

So long ago as July, 1837, he applied for 
relief, and was placed on the books of the 
hospital. At that time he was emaciated, 
had pains in his limbs, and suffered from 
night sweats ; the skin of his forehead, face, 
and chest, had a brownish discolouration, 
and both his testicles were swollenand pain- 
ful. Under the use of iodine, hydriodate of 
potass, and decoction of dulcamara, the hec- 
tic symptoms disappeared, the testicles be- 
came less swollen and painful, and he ceased 
further attendance, until March, 1838, when 
he was again admitted, labouring under 
iritis, venereal ulcers of the throat, and 
scaly eruption. These symptoms yielded to 
a full course of mercury, and he left the 
hospital. 

Present State.—His tongue has numerous 
ulcers upon its dorsum, one of which is of 
an oval shape, nearly as large as a sixpence, 
and is situate near the base ; others assume 
the form of fissures, and are evidently not 
caused by the teeth. The ulcers, which 
began to appear about three weeks ago, are 
+ hard to the feel, and are covered with 
a foe rather 


tid discharge, which adheres 
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firmly to them, and gives them a greyish ap- 
pearance, in using force with a sponge to 
remove which the ulcers bleed. The tongue 
itself is larger than natural and redder, the 
ulcerated fissures take various directions ; 
one extends from the left edge of the tongue, 
commencing opposite about the first molar 
tooth, to nearly the opposite side. The velum 
and pillars of the palate wear an erysipela- 
tovug blush, and in addition to these symp- 
tms he has a node on his left parietal bone. 
His general health appears good ; his bowels 
are comfortable; no feverish excitement 
exists; his appetite is good, and his skin 
is free from eruption.—To take five grains of 
blue pill night and morning; the ulcers of 
the tongue to be brushed over with the fol- 
lowing solution twice a day :— 
Nitrate of silver, twenty grains ; 
Water, two ounces, Allowed a pint of 
porter daily, 

Feb. 4. Has taken his pills regularly since 
last report; there is no tenderness of the 
gums or salivation, The ulcers of the 
tongue are healing rapidly, and the node on 
the parietal bone has suppurated.—Omit 
lotion ; continue the blue pill. 

7. Nearly all the ulcers have healed, but 
a distinct hardness remains in those situa- 
tions where the ulcers were.—Continue blue 
pill. Head ordered to be shaved, and simple 
dressing to be applied to the ulcer of the 
scalp left by the node which has broken. 

11, Gams slightly swollen and tender ; 
the hardness of the tongue has nearly dis- 
appeared.—Continue blue pill. 

14. No trace of hardness, whitish lines 
mark the situations where the ulcers [were ; 
gums tender ; slight ptyalism.—Continue the 
i blue pill, five grains every night. 

21. Dismissed. 
James Boyle, ztat. 46; June 10, 1839. 
7 It is very difficult to get anything like a 
faithful account of his case from this pa- 
q tient. He states that about five years since 
he had three sores on his penis, which healed 
in a fortnight under the use of a white oint- 
ment; he has never taken mercury, and has 
been four months an out-patient of one of 
the hospitals, where he has been ordered 
mixtures, opening pills, lotions, and latterly 
has had caustics applied twice a week. 
Present State-—He has several ulcerated 
fissures on the sides and dorsum of his 
tongue, which extend from the edges of the 
organ, but which do not pass beyond the 
the median line, Upon the under surface, 
also, of the tongue there is, on the left side, 
an ulcerated fissure, which takes a longitu- 
dinal direction. These fissures have existed 
{ for the last five months, and have not yielded 
; in the least to the remedies which have been 
already administered ; they are hard to the 
feel, deep, and are altogether similar in ap- 
pearance to those of Osborne. In addition 
to these symptoms there exist between the 
nates several elevated warty condylomata, 
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of a flat circular form, excoriated on their 
surfaces, and discharging a whitish tena- 
cious secretion.—Blue pill, five grains every 
night and morning. The fissures of the 
tongue to be touched with a solution of ni- 
trate of silver of the strength of ten grains 
to the ounce of distilled water, and black 
wash to be applied to the sores at the anus. 

Jan. 17. The fissures of the tongue mach 
improved ; the condylomata have nearly dis- 
appeared; gums not affected. — Continne 
blue pill; omit the solution of the nitrate of 
silver and the black wash. The nates to be 
sponged frequently in the day with tepid 
water. 

24. Ulcers of tongue healing rapidly 5 
says he feels much more comfortable than 
has done for many months. His gums are 
tender, and his breath has a strong mercurial 
foetor.—Continue the blue pill, 

27. All the ulcers have cicatrised, leaving 
a distinct hardness ; gums swollen and ten- 
der.—Continue the blue pill. 

31. He is slightly salivated; the hard- 
ness of the cicatrices of the tongue has con- 
siderably diminished.—Ordered an astrin- 


seldom afiected by it. 

When the peculiar, and, at the same time, 
exquisitely organised structure of the 
tongue, the functions this organ has to 
form, and the sympathy it holds with the 
alimentary canal, being as an index to the 
condition of that tube, are considered ; and 
if we add to these its relations to the resist- 
ing parts which surround it, more especially 
to the teeth, we cannot be surprised at its 
being often the seat of various kinds of ulce- 
ration, arising either from a depraved con- 
dition of some part of the digestive appara- 
tus, or from the mere mechanical irritation 
of a decayed tooth. But if we subjoin to 
these considerations that the tongue is an 
organ liable to specific ulcerations, such as 
cancerous and venereal, and that all ulcers 
occurring in the tongue possess some com- 
mon character arising out of the structure 
in which they are situated ; and, moreover, 
are prevented from healing on account of 
the constant movements of the organ in the 
performance of its several functions, it is 
not less to be wondered at that great diffi- 
culty has been felt by some of the most ex- 
perienced surgeons in forming a correct 
diagnosis of their nature and origin, merely 
from the appearances they present. 

Of the severa! ulcerations to which the 
tongue is liable, none are more likely to be 
confounded with each other than the cancer- 


ey 
i gent gargle. 
Dismissed, 
The cases which I have just read to you 
| are of very considerable interest, inasmuch 
) as they present us with examples of the 
venereal disease attacking an organ which 
has been supposed by some surgeons, if 
not wholly exempt from the influence of 
venereal virus, at all events to be but very 
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ous and venereal, and this arises from the 
hardness which accom both; the 
hardness of the cancerous ulcer in this situ- 
ation, as when situate in any other organ of 
the body, is, however, of the stony kind, 
whilst that of the venereal ulcer is more of 
the cartilaginous hardness; in the cancer- 
ous ulcer, also, the surface is very irregular, 
and presents granulations in one part, and 
in another a sloughy appearance, whilst the 
venereal ulcer is much less irregular, and 
presents the same kind of appearance for its 
whole extent. There are other symptoms 
in both these diseases of the tongue which 
will guide us in forming a correct diagno- 
sis; of these the occasional darting pain 
which accompanies the cancerous sore, and 
the rapid extension of the ulceration, when 
contrasted with the comparatively stationary 
condition and slighter irritation caused by 
the venereal ulcer, are very characteristic. 
The history of the symptoms which preced- 
ed the venereal ulceration, the presence of 
other venereal symptoms, together with the 
salutary influence which the exhibition of 
mercury almost immediately exercises over 
the venereal sore, are the most unequivocal 
guides to the surgeon. 

In the case of Thomas Osborne there can 
be no doubt, both from the appearances 
which the ulcers of the tongue presented, as 
well as the other symptoms which preceded 
them, that they were of a true syphilitic 
character, The ulcers could not be attri- 
buted to excessive salivations, for since 
March, 1838, when the iritis, the venereal 
ulcers of the throat, and the scaly eruption, 
were cured by a full course of mercury, he 
suffered no inconvenience until three weeks 
before he again presented himself for relief, 
being an interval of nearly nine menths ; 
besides, this patient, when profusely sali- 
vated three years ago, suffered no inconve- 
nience in the mouth, further than was to be 
attributed to the specific action of the mer- 
cury; and when the medicine was again 
administered for the iritis, the tongue was 
not affected until the action of the medicine 
must have altogether ceased. 

In the case of Boyle, which is less satis- 
factory, the similarity of the ulcers to those 
in the case of Osborne, the ready manner in 
which they yielded to the exhibition of 
mercury, having resisted the treatment 
which was resorted to elsewhere, and the 
presence of the condylomata between the 
nates, leave little doubt of its being vene- 
real. In neither of those cases were the 
ulcers to be attributed to the teeth, for they 
were beyond the influence of those organs, 
being situated chiefly upon the dorsum of 
the tongue, and the teeth in both indivi- 
duals were ascertained to be free from 
caries. 

It is, moreover, worthy of remark, that a 
long period existed between the primary 
symptoms and the appearance of the ulcers 


of the tongue. In Osborne’s case more 
than three years intervened ; but the pro- 
gress of the disease may have here been 
checked by the first exhibition of mercury 
to which he was so injudiciously subjected ; 
and in the case of Boyle, if the account he 
has given of its history be correct, the affec- 
tion of the tongue did not exhibit itself fora 
much longer period, 

The beneficial influence which the exhibi- 
tion of mercury exercised in both cases, is 
a strong reason for pronouncing the ulcers 
to have been venereal, even were all the 
other symptoms absent; for it is reasonable 
to suppose that did they arise from disturb- 
ance in the alimentary canal, from scrofula, 
or any other such cause, instead of being so 
speedily cured by the treatment pursued, 
the mercury would have produced the most 
injurious effects, 


THE EFFECTS OF THE 
HUMAN MILK 
ON THE 


CHILD, DURING MENSTRUATION, 


To the Editor of Tue Lancer. 

Sir:—As the function of menstruation, 
and the effects of a morbid and an unhealthy 
condition of it on the female constitution, 
are now pretty well understood by the pro- 
fession, it would be needless to discuss 
them here, were it not that I consider that 
one effect of menstruation has not hitherto 
obtained that grave consideration with me- 
dical men which its practical importance 
seems to demand. Having frequently ob- 
served that human milk has a decidedly 
laxative effect on the child during the pe- 
riod of menstruation, I am led to conclude 
that it may not only prove injurious to the 
offspring at the time, but that it may also 
frequently be the means of laying the found- 
ation of other infantile diseases. It is a 
fact now pretty well ascertained that when- 
ever the mother’s constitution is impaired 
(or only even slightly influenced) by either 
mental or physical causes, during the period 
of lactation, the secretion of milk is changed 
ia quality, and a morbid effect is conse- 
quently produced on the constitution of the 
child from the physical changes it is suppos- 
ed to have undergone. My attention was 
particularly directed to the consideration of 
this subject a short time ago, on observing 
a child of my own very much laxed from 
the cause here alluded to, as may be infer- 
red from the subsequent account, On in- 
quiry, I ascertained that not only this child, 
buat also my other two children had been 
similarly affected whenever the mother 
menstruated during lactation, The stools 
which this child had were exactly like 
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those of a sucking calf labouring under 
diarrhoea, both as regards colour, consist- 
ence, and smell, As to the appearance and 
colour of the stools, they presented that of 
a liquid mixture of chalk and ipecacuanha. 
They appeared to consist of a small portion 
of excrementitious matter dissolved, (and 
as if well triturated) in a large proportion 
of serous fluid. The foetor of them was ex- 
cessive and almost intolerable, and, as I 
thought, not dissimilar to that of the men- 
strual secretion itself. The youngest child 
had the breast until he was nineteen months 
old, and the mother menstruated regularly 
during the last seven months. She also 
menstruated regularly from the first month 
after her two first accouchments durivg the 
whole period of lactation. M. Donné has 
ascertained that human milk is a fluid hold- 
ing in solution lactic sugar, salts, a small 
quantity of fatty matter, and of caseum ; 
and, in pension, a ber of globules 
composed of butter, which are of various 
sizes, and soluble in ether. The first 
milk, or colostrum, contains, in addition, 
particular bodies, which M. Donné desig- 
nates “ granular ;” these latter do not dis- 
appear entirely before the end of the first 
month after delivery: they sometimes, how- 
ever, continue beyond that time. M. Ret- 
zius, it would appear, has discovered free 
hosphoric and lactic acids in the menstrual 
lood ; the acids hold the colouring matter in 
solution, Although I am no great advocate 
for medical theory and hypothesis, yet it is 
probable that according to the recent disco- 
veries of the composition of the human milk 
by Donné, and of the menstrual blood by 
Retzius, the former may be deprived of a 
considerable portion of its nutritive ingre- 
dieots, and surcharged with saline matter ; 
hence its purgative effect on the child. If 
this is really the condition of the milk during 
the menstrual period, it is evident that it 
will not only produce diarrhoea and nervous 
irritation, but that it will likewise prove 
defective in nutriment, and thus it may, in- 
directly as it were lay, the foundation for 
various infantile diseases. If, therefore, 
the precise condition and composition of 
the lacteal secretion during menstruation 
could be ascertained, we might then perhaps 
discover the means of preventing its morbid 
influence on the constitution of the child, 
provided it does actually produce such an 
effect upon it at the period. Until, how- 
ever, this be accomplished, we must rest 
contented with our present knowledge of 
this interesting and important subject. Iam, 
Sir, your obedient servant, 
E. WILkinson, 

Aspatria, Cumberland, July 15, 1839. 


RESEARCHES ON THE 
PHENOMENA THAT RESULT 
FROM THE 
INTRODUCTION OF CERTAIN SALTS INTO 
THE CIRCULATORY SYSTEM. 


By Mr, James Biake, Paris. 


(Commissioners, MM. Serres, 
and FLOURENS.) 


So.vutions of many of the salts of potass, 
soda, ammonia, baryta, lime, and magnesia, 
have been, observes the author, injected into 
the veins and arteries, and the phenomena 
that have resulted have been, in most in- 
stances, studied with the hamodynamome- 
ter. A marked difference in the physiologi- 
cal action of these substances has caused 
them to be divided into two classes ;—one 
class containing those salts that destroy the 
irritability of the heart as soon as blood con- 
taining them is circulated over the parietes of 
this organ ; the other class containing those 
substances which, without diminishing the 
irritability of the heart, prove fatal by arrest- 
ing the pulmonary circulation, apparently 
owing to an action that they exert on the 
capillaries of the lungs. 

These two classes of substances, distinct 
in their physiological action, are equally so 
in their chemical position ; for it is only 
the salts of soda that do not appear to exert 
any influence on the irritability of the heart ; 
whilst the salts of all the other bases (at 
least of all those that have yet been experi- 
mented with) arrest the contractions of the 
heart when they are introduced into the 
blood in any quantity. 

If the presence of the salts of soda in the 
blood (continues the author) does not arrest 
the irritability of the heart, it, however, 
gives rise to other phenomena, which would 
place these salts amongst the most rapidly 
fatal poisons. If a solution of one of these 
salts is injected into the jugular vein of a 
dog, the supply of blood to the left side of 
the heart is cut off in about six seconds, al- 
though the contractions of this viscera con- 
tinue. At the same time the blood accumu- 
lates in the right side of the heart and 
venous system to such an extent as to pro- 
duce a degree of pressure on the parietes 
of the veins, equal to a column of mercury 
of two inches. This pressure being propa- 
gated to the parietes of the ventricles of the 
brain, as well as to the other parts of the 
venous system, must necessarily produce on 
the encephalon a degree of compression 
quite sufficient to account for the rapidity 
with which death takes place in the animals 
submitted to this experiment; all signs of 
life having disappeared about forty seconds 
after the injection of the poison into the 
veins. 

After death the heart still retains its irri- 
tability, but so powerful is the obstacle 
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which the capillaries of the lungs oppose to 
the passage of these substances, that some- 
times it has been impossible to detect the 
slightest trace of them in the left side of the 
heart. When the quantity of salt injected 
into the vein is not sufficient to completely 
arrest the passage of the blood through the 
lungs, its action on the capillaries of these 
organs is still manifested by an increased 
secretion which takes place in the bronchial 
tubes, and which in a short time causes the 
death of the animal by asphyxia. 

The phenomena that follow the injection 
of one of the salts of the second class into 
the veins are very different from those above 
described. The most striking manner of 
observing their action is by injecting them 
into the veins of an animal whose thorax 
has been previously opened, artificial respi- 
ration being performed. In these instances 
the pulsations of the heart are seen to be 
arrested in from seven to ten seconds after 
the injection; and the irritability of this 
organ is so completely destroyed that the 
application of the poles of a galvanic pile a 
few seconds after death does not produce 
any contractions. This sudden arrest of the 
action of the heart does not produce deeth 
so rapidly as does the stoppage of the pul- 
monary circulation ; sensibility and respira- 
tory movements continuing from two to three 
minutes after the contractions of the heart 
have ceased.—(Extract from Mr. Blake's 
purer: as published in the “ Compte Rendu de 

Academie des Sciences,” No, 22. 


EXTIRPATION OF THE WOMB BY 
LIGATURE. 


To the Editor of Tue Lancer. 
Sir:—I shall feel obliged by the inser- 
tion of the following case in your valuable 
Journal. Joun 
Llanystyndwy, Carnarvonsbire, 
July 16, 1839, 


Aun Jones, xt. 29, a female of strong 
habit of body, was, on the 17th of March, 
1838, delivered by a midwife, who, in ex- 
tracting the placenta, inverted the womb. 
Mr. Edwards, a surgeon, of Maentwrog, 
and myself, were in attendance on the second 
day. At this time there was a large globu- 
lar tumour, of about the size of a child’s 
head, lying in the vagina, which was so firm 
and hard that it did not yield in the least to 
pressure ; besides, every attempt at reduc- 
tion was attended with such severe pain 
that we were obliged to desist. 

Several months passed on, during which 
time her health suffered severely from he- 
morrhages, which at first were periodical 
being more severe at monthly intervals, and 
afterwards she was scarcely free from them.* 

* Various astringent injections, and other 
means were tried, but without much benefit. 


On the 10th of November I was again re- 
quested to see her, and found her very much 
reduced, her face pale, her lips bloodless, 
her ankles slightly swollen, and syncope 
occurring whenever she assumed the erect 
or semi-erect posture. As there was no 
chance of saving her life, except by extir- 
pating the womb, I had advised an opera- 
tion, to which she consented. I applied a 
ligature by means of the double canula, 
around the neck of the uterus, which was 
at this time of the normal size. Mr. Baines, 
of Ludlow, and Mr. Payne, of Testiniog, 
kindly assisted me, and the former gentle- 
man, who was staying in the neighbourhood, 
superintended the after-treatment, the pa- 
tient being about twenty miles from my own 
residence. Immediately on tightening the 
ligature she did not complain of any pain, 
but in about ten minutes after the pain be- 
came so excessive that we were obliged to 
slacken it, nor could she bear any but the 
slightest pressure for a fortnight afterwards. 

On the 25th I again visited her, when, as 
Mr. Baines was leaving, she was transferred 
to Mr. Edwards, of Maentwrog, who tight- 
ened it, gradually, for about three weeks, 
when it separated. She gradually regained 
her strength, and is now in perfect health. 


TREATMENT OF STRANGULATED 
HERNIA. 


To the Editor of Tut Lancer. 

Sm:—In your Number for the 6th inst, 
Mr J. Sawkins, of Towcester, has inserted 
a case of strangulated femoral hernia ina 
female, in which, after he and Mr. Wetkins 
had employed the taxis without success, 
reduction and the removal of all urgent 
symptoms were completely and quickly 
effected by a mode of treatinent which origi- 
nated with me,—namely, the introduction of 
a gum-elastic tube into the colon. In the 
“ Medical Gazette” for the 15th of last De- 
cember, there is also a case of strangulated 
scrotal hernia recorded by Mr. Grant Wil- 
son, senior surgeon to the Bristol Gene- 
ral Hospital, in which, after the failure of 
repeated and forcible attempts at the taxis, 
he expected to be obliged to operate, but, 
on employing the new plan, obtained the 
most gratifying results. Both of these gen- 
tlemen strongly urge its adoption in all cases 
of strangulated intestinal hernia, and appear 
to have been much struck with its efficacy 
and mode of acting, particularly Mr. Wilson, 
to whom I am much indebted for the very 
flattering terms in which expresses himself, 
respecting my claims to “so important an 
addition to our list of therapeutic agents in 
these distressing cases.” But, although I 
have published sixteen cases, in eleven of 
which it proved eminently successful, and 
have reason to believe that it has been tried 
in Great Britain and other countries, the 
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two cases to which I have referred are the 
only authenticated instances of its employ- 
ment out of Ireland. This is not as it should 
be. In the earnest hope, therefore, of in- 
ducing others to follow the example of Mr. 
Wilson and Mr. Sawkins, and, by doing so, 
make the merits of the practice more gene- 
rally known, I shall first detail a case of very 
recent occurence, afterwards state all the 
cases in which it has been employed, by 
myself and others, during nearly nine years, 
and then show the proportion which the 
successful bear to the unsuccessful. 

The recent case just alluded to, came 
under the care of Mr. Frederick Ellis, one of 
the resident pupils of the Richmond Surgical 
Hospital, and has been reported to me as 
follows, by that intelligent young gentle- 
man :— 


“William Eustace, aged seventy-seven, 
tall, muscular, but affected for years with 
tremor, was carried by two men into the 
Richmond Hospital, at noon, on the 27th of 
June, 1839. On admission, his body was 
bent forward, the right thigh flexed on the 
trunk, and he could put the left, but not the 

ht, foot to the ground. The symptoms 
which he laboured under were vomiting, 
constipation, great anxiety of countenance 
and manver, swelling and tympanites (but 
no pain on pressure) of the abdomen, quick, 
small, and weak pulse, and cold extremi- 
ties. The matter vomited was not stercora- 
ceous. On examination there was found a 
very reducible inguinal hernia on the left 
side, but on the right a very hard, tense, 
red, and painful scrotal hernia, of the size 
of a small melon, He stated that these 
hernie were of long standing, that they had 
frequently come down, but had always gone 
up by merely lying on his back, until about 
four hours before his admission into hos- 

ital, when the rupture on the right side 
ame painful, irreducible, and attended 
with severe suffering. It appeared, also, 
that he laboured under diarrhoea previous 
to, and at, the time that strangulation com- 
menced, As soon as he was placed in bed, 
and in a proper position, I employed the 
taxis for a considerable time, and with as 
much force as could safely be used, but with- 
out any other effect than that of giving the 
patient pain, Ithen introduced the gum- 
elastic tube per anum, but finding consider- 
able difficulty in passing it sufficiently high 
up, I attached the small syringe to it, and 
by a few quickly repeated strokes of the 
piston, threw up part of a large common 
enema, and in this way was enabled to pass 
the tube fairly into the colon. This object 
being attained, I again worked the piston 
until the whole of the enema was thrown 
up, and then detached the syringe from the 
tube. Immediately the enema began to flow 
through the latter, and while it continued 
to flow, I placed my hand on the right her- 
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nial tumour, and found it so changed in all 
respects that I was enabled to reduce it by 
the slightest possible pressure. Very shortly 
after the patient had a copious foeculent 
discharge from his bowels, and expressed 
himself as being greatly relieved. A double 
truss was applied, but as he still had some 
irritability of stomach he was not discharged 
from hospital until the second day from his 
admission, when he was quite well.” 

Including this case the practice has been 
employed, by myself and others, in twenty- 
one cases of strangulated intestinal hernia, 
all of which are now published. In four- 
teen of these the patients were quickly re- 
lieved from all suffering and danger, and, 
in the great majority of instances, after all 
other means had failed, and the operation 
had been decided upon. Of the seven cases 
in which the plan failed, the post-mortem 
examination in three demonstrated that they 
were not relievable by operation, or by any 
means short of divine ; while, in two others, 
bands, adhesions, and other causes of failure, 
were discovered during the performance of 
the operation ; and in the two remaining 
there was the clearest evidence of the plan 
not having been fairly tried. 

I respectfully submit to you, Sir, and to 
the profession in general, that these are 
strong facts, particularly when they are not 
merely vouched for by the author of the 
plan, but by many men of much higher cha- 
racter ; and that their evidence amply bears 
me out in the assertion, that no medical man 
can, henceforth, be considered justified in 
proceeding to an operation for strangulated 
intestinal hernia, without having previously 
given a full and fair trial to the mode of 
treatment in question. If this principle 
were once acted upon, it is my conviction 
that the operation would soon become com- 
paratively rare, and many valuable lives be 
saved, which would otherwise be lost. I 
am happy to perceive that there is a pro- 
spect of such a principle being acted upon, 
for Mr. Samuel Cooper has considered the 
practice, and the views upon which it is 
founded, worthy of a place amongst the 
“ Addenda” to the last edition of his Dic- 
tionary. And he has referred his readers 
for “ many other interesting observations on 
this practice” to the 14th volume of the 
“ Dublin Journal of Medical Science,” in 
which I have treated the subject at con- 
siderable length. I am, Sir, your obedient 
servant. 

James O’Betrnez, M.D. 
Surgeon Extraordinary to the Queen, 


North Cumberland-street, Dublin, 
July 14, 1839, 


| 


STATISTICAL NOSOLOGY. 655 


THE 
FIRST ANNUAL REPORT 
oF 
BIRTHS, DEATHS, AND MARRIAGES. 


(Extract from Mr, Farr’s Letter to the 
Registrar- General.) 

Tue following tabular arrangement ex- 
hibits the greater number of the causes of 
death under names which will be found 
convenient in practice, and sufficiently pre- 
cise for statistical purposes. The common 
English nanfe has always been adopted, ex- 
cept in a few obvious instances ; but where 
no one English name existed, and where the 
disease is popularly expressed by periphra- 
sis, the common medical term has been 
adopted. Pneumonia is used, for instance, 
and not inflammation of the lungs. The 


Latin or English synonyme will render the | 
tables intelligible, on the one hand, to | 
|remark applies to other heads, including 
| distinct diseases. 


foreigners, and, on the other, to the general 
reader. If the causes of death were uni- 


formly registered under the same names, and 
each cause of death designated by one word, 
it would increase the accuracy of the ab- 
stract, and diminish the labour of framing it 
very considerably, perhaps one-half,as much 
time is necessarily lost in calling over three 
or four hundred thousand long words, such 
as “‘inflammation of the membranes of the 
brain,” and still more in determining pre- 
cisely what many of the equivocal local 
terms mean, 

The names retained in the abstract are 
printed in small Roman capitals ; the names 
which it is recommended should be used ia 
the registers are in the first column, and all 
the diseases reduced under the same head 
in the abstract are connected by a brace. 
In different circumstances, and in other 
countries, it would be necessary to have a 
distinct head for remittent fever, yellow 
fever, plague, &c.; but if will be found 
that, if they occurred, they produced so few 
deaths as scarcely to affect the high mor- 
tality from typhus in England. The same 
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FATAL DISEASES. 


SMALL-Pox ...... 
Chicken-pox .... 
MEASLES ........ 
SCARLATINA...... 
Putrid sore throat 


Hooptne-coucn .. 
...... 
DysenTery...... 
CHOLERA 
Asiatic cholera .. 
Epidemic, Endemic, INFLUENZA ...... 
and 
Contagious Diseases, | Puerperal fever.. 
Mumps ........ 
Synochus ....... 
Miliaria ........ 
Gastric fever .... 
Nervous fever .. 
Bilious fever .... 
Remittent fever .. 
Yellow fever .... 
SYPHILIS ........ 
\ Hypropwopia. 


2 Synonymes, Provincial terms, &c. 
sor Swine-pox, water-pox, hives. 
Rubeola. 
Rosalia. Scarlet fever. 
Cynanche maligna. : 

Ulcerated sore throat. 

Cynanche Trachealis. 

Pertussis. Chin-cough. 

Aphthe. Flox, frox, frost, white mouth. 
Looseness, purging, bowel complaint. 
Dysenteria. Flux, bloody-flux. 

Cholera biliesa. Cholera infantum. 2 
Cholera epidemics. 4 
Catarrhus epidemicus. 

St. Anthony’s fire. 
Under childbed. 
Cynanche parotidea. 
Febris typhoides. 
Inflammatory fever. 
Miliary fever. 
Febris gastrica. 
Febris nervosa. 
Febris biliosa. 
Febris remittens. 
Typhus icterodes. 
Pestis. 

Lues venerea. 


Low fever, jail fever. 


Brain fever. 


4 


: 

J 
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Sporadic Diseases. 


~ 


A. 


Pancreas. 
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CEPHALITIS 


eningitis 
Tubercular M 
Myelitis.......... 
HYDROCEPHALUS 
CONVULSIONS eee 
APOPLEXY 
PARALYSIS 
TETANUS 
CHOREA..06 
EPILePsy 
Hysteria 
Catalepsy .........+ 
INSANITY 
Monomania ........ 
Dementia ........ cece 
Idiocy 
TREMENS 

phthalmia .......... 
Purulent 
Iritis ........ 
Neuralgia § 


Disease (softening, abscess, atrophy, &c. brain, spinal mar- 
row, nerves, eyes, or ears. medulla J 
vel 


nervorum, 
UINSEY ee 
Broncuitis 


PNECMONIA.. 
PLeuRisy ...... 


Disease — abscess, &c.) of the larynx, air-tubes. 
Morbus 


, bronchi, pulmo 
| Nasal 


PERICARDITIS 
End iit 


Carditie 
ANBURISM 
Ossification of the vaives of 
the heart, or arteries. 
Rupture of the heart, &c.... 
Syncope 


Atrophy of the heart, &e. 


Hypertrophy of the left ventricle, &e. 


H ydropericardium 


Disease of the heart, arteries, veins, or lym 
cordis, arteriarum, Veuarum. J 


TrerHine.. 
Salivation .. 
GASTRITIS... 


Enreritis 

Perironitis 
Twbercular peritonitis 
TAaBES MESENTERICA .. 


Synonymes, Provincial terms, &c. 
Inflammation of the brain. Phrenitis. 
Inflammation of the membranes of the brain. 
Idem with tubercle. 

Inflammation of the spinal marrow. 
Dropsy on the brain. 
Convuilsio, Spasmi. Fit. 


Idiotismus. 

Delirium with trembling. 
Inflammation of the eye. 
Ophthalmia purulenta. 
Inflammation of the iris. 
Inflammation of the ear. 
Tic douloureux. 


Cynanche tonsillaris. 

Inflammation of the larynx. 

Inflammation of the air-tubes. Catarrh. Coryza. 
Inflammation of the lungs. 

—— Inflammation of the pleura. 


of the pleura. 
Emphysema. 
Spitting of blood. 
ConsuMPTION. 


» lungs, or pleura. } 

num. 

Polypus narium. 


Inflammation of the pericardium. 

7 of the internal membrane of 
the 

Inflammation of the heart’s substance. 

Aneurismus. 

Ossificatio. 7 


Laceratio. 
Fainting. 
Inflammation of the veins. > 


Dropsy of the pericardium. 
phatics. 


Dentitio. 

Under Disease. 

Inflammation of the internal membranes 
the stomach 


the bowels 


Inflammation of a } 
Mesenteric disease. 


Dropsy of the peritoneum. 
CONSTIPATION.. Obstipatio. 
Iptussusceptio Introversion of the bowels, 
Meas lliac passion. 
Stricture of the asophagus, rectum, &c. 
Colica pictonum............ Painter's colic. 
COLIC... «+ Colica. 
UcceraTion of stomach, &c. Uleus. 
Tape Worm fever, infantile remittent fever. 


Disease (softening, &c.) of the stomach, and intestinal canal. 
Morbus ventriculi, vel intestinorum. 


Hematemesis 
Disease (inflammation, &c. 


Indigestion. 
Water brash. 
wemorrhoids. 
of blood. 
the pancreas. Morbus pancreaticus. 


a 
a 656 
Apoplexia. Apoplectic ft. 
q Palsy. ny fit. Hemiplegia, paraplegia. 
, { Of the Ner- rismus. 
: vous System t. Vitus’s dance. 
a and Senses: Falling sickness. Epilepsia. Fit. 
: Hysteric fits. Cramp, spasms. 
SpinaiMarrow Mania. Madness. 
Nerves, Melancholy. 
Eyes, Demence. 
| 
Of the Or- 
| | 
ration : 
HYDROTHORAX 
Larynx, Pneumothorax 
Windpipe, ASTHMA 
Air-Tubes, 
Lungs, 
Pleura. 
| 5 
Of the Or- 
gans of Circu- 
lation ; 
Angina pectoris. 
Veins, 
| Lymphatics. 
| a} 
tive Organs: 
Mouth, 
(Esophagus, 
Stomach, 
Small Intes- 
tines, 
Colon, 
Rectum. 
| | 
| 
| 
‘ 
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Synonymes, Provincial terms, &c. 
Inflammation of the liver. 


Liver. cterus. 
Gan Bladder. (abscess, &v.) of the liver. Morbus hepaticus. 
* {Cirrhosis ............. Drunkard’s liver. Nutmeg liver 
Gall-stones Chololithus. 
Spleen Spienitis .................. Inflammation of the spleen. 
Disease (enlargement, &c.) of the spleen. 
NEPARITIS Inflammation of the kidneys. 
ISCHURIA Stoppage of the urine. 
Uri -tes mellitus, Sugar in the urine. 
nary Organs: RANULAR I3EASE right’s disease. 
CYSTITIS Imflammation of the bladder. 
Kidneys, .... Lithia. Calculus. 
Ureters, Srricte of the ‘urethra ae ureth 
Bladder, tranguria. 
Urethra. Disease be the kidneys or tedden. Morbus renum, vesicae. 
Hemeturia ..... Bloody urine. 
Catarrh Of the bladder..... . Catarrhus Vesicae. 
CHILDBED Partus. 
i i Abortus. 
Difficult labour ...... 
Extra-uterine foetation. . 
Rupture of the uterus, &e.. e 
Hemorrhagia. 
convulsions. 
uerperal fever ............ Philebitis (!) 
PARAMENIA ..... ismenstruation. Turn of 
Green sickness, 
Ovanian Dropsy ......... Hydrops ovarii. 
¥ Disease (in the dened of the testis, prostate gland, &c. Morbus testis, &c. 
Orchitis.......... Inflammation of the testis. 
Paraphimosis. 
Disease (in the female) of the uterus, ovaries, or vagina. Morbus uteri, &c. 
1 Polypus uteri. 
< Inflammation of the breast. 
ARTHRitis ... of the joints. } 
[ Periostitis ee of the p 
Of the Or-| Rueumarisu Rheumatic fever. 
gans of Loco- | Chronic rheumatism ) 
motion : Disease of the joints, bones, ligaments, dons, or Morbus arti- 
J culorum, ossium, &c. 
Joints, Bones, Brittleness of the bones .... Fragilitas ossium. 
Ligaments, Softening of the bones...... Mollities ossium. 
Tendons, aries. 
Muse! Necrosis. 
1 Lumbar abscess ..... eeccces Abscessus psow. 
White swelling .. --.- Scrofulous inflammation of the joints. 
Carbunculus. 
Inflammation of the cellular tissue. 
eee 
us. 
Of the Inte- tc 
Disease ofthe skin ........ Morbus cutaneous. 
Skin, Cellular 
a Noli me tangere. 
Tissue. Pomphol yx. 
Impetigo. 
Scald head. 
| Elephantiasis. 


Of Uncertain 
Seat. 


Scorbutus 

(from——) 

Drepsy. 

Asscess of the 


Mortirication 


| 
Bleeding at the nose. 

y of the extremities, &c. 
General dropsy. 


(Under Distass of brain, &c.) 


q 
| 
4 
j 
| 
Gangraena. 
Hospital gangrene.......... Gangraena nosocomialis. 
Spontaneous combustion .... Catacausis. 
Carcinoma (of the breast, &c.) 
Scirrhus. 
Fungus hematodes 
Melanoma. 
No, 830, 2U 


658 LOCAL USE OF IODINE. 
Synonymes, Provincial terms, &c. 
] (Tomour. 
King’s evil. 
Wen. 
Cechexia. 
oru ++ Podagra. 
neertain < INTEMPERANCE. 
Seat. ATROPHY ..... Wasting, atrophia, marasmus, 
STARVATION. 
DEBILITY ...-.. Debilitas. 
MALFORMATION Pseudomorphica. 
Cyanosis Blue disease. 
imperforate anus ........-+ Anus im; 
| Spina bifida, &c. 
OLD AGE. 


BY VIOLENCE. 

The advantages of a uniform statistical nomenclature, however imperfect, are so ob- 
vious, that it is surprising no attention has been paid to its enforcement in Bills of Mor- 
tality. Each disease has, in many instances, been denoted by three or four terms, and 
each term has been applied to as many different diseases; vague, inconvenient names 
have been employed, or complications have been registered instead of primary diseases. 
The nomenclature is of as much importance in this department of inquiry, as weights and 
measures in the physical sciences, and should be settled without delay. 

We publish the preceding table for the use of surgeons in various parts of the country, 
on whom may fall the duty of registering the causes of death; and we would beg to direct 
their attention to the expediency of adopting the terms which are found in the first column, 


and thus facilitating, by a simple arrangement, the very heavy labours of those who have 


subsequently to collate and reduce the general returns. 


REMARKS ON THE USE OF IODINE, 
LOCALLY APPLIED, 


IN VARIOUS SURGICAL DISEASES AND 
EXTERNAL INJURIES. 


By Davies, Esq. 
Surgeon to the General Infirmary, Hertford. 


EXTENSIVE SLOUGHING OF THE CELLULAR 
MEMBRANE, - 


Severe cases of phlegmonons erysipelas, 
especially of the lower extremities, are fre- 
quently followed by very extensive slough- 
ing of the cellular membrane, which pro- 
trudes through ulcerated openings in the 
skin, leaving large vacancies between the 
integuments and the muscles. While this 
mischief is going on in one part, the inflam- 
mation often continues to spread progres- 
sively, so as, now and then, to involve a 
whole limb. If the patient does not die 
under the violence of the disease, in these 
cases, he generally soon sinks under the 
enormous purulent discharge which takes 
place as its consequence. 

In cases of this description almost the 
only topical remedies in use are large poul- 
tices and fomentations. It is a question 
whether these be not more injurious than 
beneficial, for, by increasing the discharge, 
without being capable of checking the in- 
flammatory process, they must tend to di- 
minish the little strength which remains 
with the patient, 


Under these circumstances the tincture of 
iodine is a most valuable acquisition as a 
remedy in these grievous affections. It not 
only has the advantage of being easily 
applied, without disturbing the posture of 
the patient, but it also has the property of 
at once arresting the progress of the inflam- 
mation, so as to give the living parts a 
chance of casting off the dead slough. 

In the summer of 1837, a man, aged 75 
years, received a kick on the shin. The 
part became inflamed, and the inflammation 
proceeded from bad to worse, in spite of 
surgical treatment, under the management 
of a skilful practitioner, until the whole 
leg and thigh became involved in one mass 
of disease. When we saw him in consulta- 
tion, the limb, all the way from the toes to 
the groin and hip, was enormously enlarged. 
The skin was intensely red and glossy, with 
the exception of several dark-coloured vesi- 
cles about the lower part of the leg. In 
different parts of the limb there were 
several ulcerated openings in the integu- 
ments, through which strings of dead cellu- 
lar membrane protruded. The discharge 
through these openings was very great. 
Indeed, it appeared as if the integuments of 
the whole member had separated from the 
muscles, leaving an empty space between. 
The constitutional disturbance was as great 
as it could well be consistent with life. In 
a word, the patient, considering his great 
age, and the extensive destruction of parts, 
appeared quite in a hopeless state. The 
tincture of iodine, of fall strength, was 
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thickly painted over the whole limb—thigh, 
leg, and foot ; and the application was re- 
peated daily. At the expiration of twenty- 
four hours there was some slight amend- 
ment; on the third day the amendment was 
very decided. The march of the infamma- 
tion had been checked; no more bulle had 
formed, and most of those which had existed 
before had discharged th Ives, leaving 
small, healthy-looking ulcers on their site. 
The only doubt now was as to the strength 
of the patient to bear the enormous discharge 
that must take place from the excavations 
which ran in all directions between the 
integuments and the muscles of the leg and 
thigh. After the first four or five days the 
tincture was applied every second or third 
day, until all the dead membrane was 
thrown off; and as soon as that object had 
been accomplished, it was still applied oc- 
casionally to any spot which showed a dis- 
position to inflame. As soon as the slough- 
ing had ceased, the openings in the integu- 
ments were dressed with simple dressing, 
and gentle pressure was applied to the 
limb, witb the view of promoting adhesion 
between the parietes of the excavations. 
By proceeding upon this plan the recovery 
of the patient was ultimately secured. 

July 15, 1833, a thin, but healthy man, 
aged about 58 years, was felling a tree. 
The tree bounded over, and the stem fell 
upon his foot, lacerated the soft parts over 
the ankle, and all along the back of the 
foot, exposing very extensively the extensor 
tendons of the digits. Independently of the 
extensive laceration, the foot and ankle 
suffered very severe contusion, from the 
weight of the tree. There was also a frac- 
ture of both bones of the leg, about three 
inches above the ankle. The fractured 
bones having been set, and the lacerated 
parts having been brought together as well 
as could be done under the circumstances, 
and retained so with adhesive plaster, an 
evaporating lotion was ordered to be kept 
constantly applied to the foot and ankle. 
The lotion was continued for three days. 
The limb did not sweli much, nor did there 
appear to be any considerable increase of 
its temperature, although the weather was 
hot; but on removing the dressing, on the 
18th, the integuments and wound presented 
a dark, livid, sloughing appearance, and 
the whole foot looked as if gangrene must 
necessarily take place. There was also 
present that peculiar constitutional disturb- 
ance which usually attends gangrenous 
affection of any part. The tincture of 
iodine was immediately applied over the 
foot and ankle,—the parts were coated 
over three or four times with it. The inter- 
nal treatment consisted simply of common 
saline solution, with a small quantity of 
sulphate of magnesia. By the next day the 
foot presented a much more favourable 
appearance. It was quite evident that the 
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gangrenous tendency had ceased. The 
greater portion of the integuments, whose 
life was supposed to have entirely gone, 
showed indications of vitality. Those parts 
which had actually lost their vitality began 
already to exhibit a disposition to separate 
from the living part. The tincture was 
repeated daily for three or four days, until 
the vital part cleared itself of all the slough, 
which it did most rapidly ; the remedy, a 
good deal diluted, was then applied every 
two or three days to the surface and round 
the edges of the ulcer, in order to quicken 
the growth of granulations. Suffice it to 
say that the ulcer healed very rapidly, and 
that the patient was restored to his occupa- 
tion, free from lameness, quite as soon as if 
there had been only a simple fracture of the 
leg. 

We must be pardoned for again repeating 
the observation, that these are not casual, 
solitary instances of this description of dis- 
ease where the tincture of iodine has proved 
beneficial ; it is almost uniformly success- 
ful, so far as our experience tends to prove ; 
the exceptions are cases where some extra- 
ordinary gangrenous disposition exists in 
the system—as we now and then find when 
amputation of alimb is performed before 
the dead parts have Separated, and where 
gangrene i ly in the 
stump; or where the sloughing has already 
extended so far that the system does not 
retain sufficient strength to restore the lost 
parts, 

ACUTE INFLAMMATION OF THE JOINTS, 

Inflammation of the synovial membrane 
of the joints—especially of the larger 
joints—requires very prompt treatment, 
otherwise permanent organic changes take 
place, so that the free motion cannot be 
restored. The pain is generally severe in 
acute inflammation of this tissue ; and the 
tenderness is often so great that the patient 
cannot bear the part to be touched, 
soft parts covering the joint become swollen, 
and the infammaticn presents itself exter- 
nally on the skin. The joints by far the 
most liable to this kind of affection are the 
knee and hip; and as the tissue originally 
affected is endowed with but a small degree 
of sensibility, the disease frequently makes 
considerable progress before any particular 
notice is taken of it. This is proved by the 
fact that a slight uneasiness, or small 
degree of tenderness, often exists in the 
joint for several days, or perhaps a week or 
more, before the patient is laid up; and 
that, when the disease has once arrived ata 
certain stage in its progress, it runs on very 
rapidly, so as to produce suppuration within 
the capsule of the joint, unless promptly 
met by remedies. 

The topical remedies usually employed in 
this affection are, local abstraction of blood, 
either by cupping or nn ag or both; 
evaporating warm or 
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cold, according to the views of the prac- 
titioner; and, occasionally, fomentations. 

Now, the tincture of iodine has been em- 
ployed very extensively, both at the Gene- 
ral Infirmary and in private practice, in this 
disease, and has been found a much more 
efficacious remedy than any of those in com- 
mon use. It is » however, to 
State, that no disease for which the iodine 
has been employed requires so much dis- 
cretion on the part of the surgeonas the one 
under consideration. If used too strong at 
first, or applied too frequently, it may give 
rise to inflammation of the integuments, and 
cause, or add to the puffiness of the soft 
parts external to the joint; but we have 
not known it in any one instance to aggra- 
vate the internal inflammation.” We speak 
now more particularly of the knee-joint. 
The texture of the patient’s skin must serve 
to guide the practitioner, in a great measure, 
respecting the strength of the tincture and 
the frequency of its application. It should 
be at first diluted to about half its strength, 
or more, if the skin be of a very delicate 
texture ; and, if required, its strength may 
be gradually increased according to its 
effects. It is seldom that the remedy pro- 
daces any irritation of the skin in other 
parts of the body; and with regard to the 
knee, our remarks are intended more to put 
the practitioner upon his guard against what 
may happen, than to inform him of what will 
happen. Should any irritation or infamma- 
tion of the integuments occur, it will be very 
readily subdued by a simple evaporating 
lotion, composed of one part of spirit of wine 
to eight or ten of water. 

The tincture, diluted, may be applied at 
once all over the inflamed joint, with perfect 
confidence that not only no mischief, but that 
good will be the result, But when the dis- 
ease has been pretty far advanced, and where 
the swelling has been considerable, we have 
generally preferred leeching the joint first, 
and then, a few hours after the bleeding had 
ceased, to apply the tincture. Whether by 
getting into the leech-bites the remedy exerts 
a greater influence on the internal vessels of 
the joint, we do not profess to know, but the 
fact is that the application of leeches, in this 
species of inflammation, previous to the em- 
ployment of the tincture, tends greatly to 
assist the good effects of the latter. The 
remedy will generally require to be applied 
every day, for two or three times; then 
every other, orevery third day, according to 
circumstances ; the practitioner exercising 
his discretion according to the condition of 
the part, and the effect of each applicetion. 
Tf, in the intermediate time of the applica- 
tions, the part should acquire an increase of 
temperature—as it sometimes does very sud- 
denly, without any evident cause—it will 
be useful to lay over it a layer of rag soaked 
in spirit of wine, or in a simple spirit and 
water lotion. This application will not in- 


terfere with the repetition of the iodine 
But no lead or zinc lotion, or one medicated 
in any way, should be employed. 

When the hip is the joint affected, leeches 
should be applied to the groin and behind 
the great trochanter ; and after the bleeding 
has ceased, the whole of the upper part of 
the thigh, the hip, and the groin, should be 
well painted over with the tincture, of its 
fall strength. The application, as in all 
other cases, should be repeated according 
to circumstances. 

Having illustrated the principle and mode 
of application of the remedy, it is unneces- 
sary to occupy the time of the reader by a 
detail of cases of this species of inflamma- 
tion, for the doing so wonld be only a repe- 
tition of the same mode and principle al- 
ready just stated. It is also assumed, asa 
matter of course, that, in this disease, as 
well as in all other local affections, no gene- 
ral treatment calculated to assist in the sub- 
duction of the local malady has been neg- 
lected. 


CASE OF REMOVAL OF HALF THE 
LOWER JAW. 
By R, O’Suaucunessy, Esq. 


Kistomonen Pavt, atat. 24, a remark- 
ably healthy-looking young man, presented 
himself at the Garranhatta Dispensary on 
the 2ist of April last, requesting to be re- 
lieved from a tumour situated in the lower 
jaw. He says that it commenced about 
four years ago, with a gum-boil, near the 
second molar tooth, at the right side, which 
suppurated, and continued for some time to 
discharge a quantity of pus. The tooth 
soon became loose, and was extracted ; his 
jaw then began to swell, and iu a year ora 
year and a half, it gradually increased to 
near its present size; butit was not severely 
painful, or productive of very serious incon- 
venience, during its growth. He says that 
for the last two years he has not observed 
any alteration in it in point of size, but in 
consequence of the deformity it produces, 
he expressed himself willing to undergo any 
operation that may be deemed necessary for 
its removal, 

On admission into hospital the tumour 
presented the following appearance :—It 
was about the size of two closed hands, 
nearly spherical in form, and extending as 
high up as the zygomatic arch, and as low 
down as about two inches below the base of 
the jaw ; posteriorly it reached the mastoid 
process, and, anteriorly, extended as far as 
the external incisor tooth ; within the mouth 
it forced the tongue upwards, and to the 
opposite side ; and by its pressure on the 
alveolar processes of the superior maxilla 
of its own side, the teeth were considerably 
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displaced, and the gums had a spongy ap- 
pearance, as if about to become affected 
with the same disease; the skin covering 
the tumour was perfectly healthy and move- 
able. The surface of the tumour appeared 
of uniform density, and perfectly smooth, 
but as the finger was passed over if, in two 
or three places, it sunk into a pit, which 
was evidently covered by a slight mem- 
brane, and surrounded by a sharp edge of 
bone ; pressure on any part of the tumour 
produced no pain. The man had tolerable 
up-and-down motion of the jaw, but no 
power of moving it laterally. 

I performed the operation on the 25th of 
April, by first extracting the external inci- 
sor of the diseased side, and then making an 
incision through the lower lip, a little to the 
right of the mesial line; this incision I con- 
tinued through the chin, and for two or 
three lines below it, and next carried an in- 
cision at a right angle from the lowest part 
of it, about two inches outwards, and to the 
right side. I was then able to separate the 
flap so formed, and, having bured the bone, 
I commenced to cut through it with the 
saw, finishing its division with Liston’s for- 
ceps. I then continued the last incision 
through the skin, along the base of the jaw, 
round its angle, and up as far as opposite 
the tube of the ear; this fap was reflected 
upwards, and the whole surface of the 
tumour exposed, (As I was separating the 
flap from the tumour I divided what ap- 
peared to be a cyst, in the latter, giving exit 
to a quantity of a clear watery fluid.) My 
next object was to separate the insertion of 
the temporal muscle from the corovoid pro- 
cess, but this I had the greatest difficulty in 
accomplishing ; from the manner in which 
that process was wedged in under the zy go- 
matic arch, there was no room, either from 
before or behind, to introduce the blade of 
the knife for that purpose, so that it was 
not till I had separated the tumour from the 
tongue and soft palate, and also loosened 
the articulation, by dividing the ligaments, 
that I was able to free it from this strong 
attachment ; but that being accomplished, 
there was no further obstacle to the removal 
of the diseased mass, 

While dissecting the tumour from the 
back part of the mouth I felt I was in con- 
siderable danger, as I could distinctly fee! 
the internal carotid artery beating strongly 
close to it, and that if I cut incautiously I 
in all probability should divide it. There 
was but little blood lost during the opera- 
tion, though it was necessary to tie five or 
six arteries afterwards. In about two hours 
after the operation I closed the wound, with 
two points of twisted and four interrupted 
sutures, put a piece of wet lint on the part, 
and left orders that it should be kept moist. 
On the third day I took out the pins, the 
wound through the lips being healed, In 
six days after the operation the greater part 


of the wound was strongly united, but a 
small portion, about half au inch, near the 
angle of the jaw, remained open for a con- 
siderable time, and a quantity of saliva 
flowed from it; before his discharge from 
hospital, however, it had completely closed 
up. He had not a single disagreeable symp- 
tom, or the slightest fever, after the opera- 
tion ; though it may not be uninteresting to 
mention that the temperature at the time of 
the operation in the hospital was 96°, and 
was not up to the date of his discharge, 3rd 
of June, lower than 90° during the day. 

The tumour, after maceration, was found 
to be a hollow shell of bone, containing in 
its centre a quantity of a gelatinous and 
fluid substance, and a few particles of bone 
like pieces of honeycomb. The coronoid 
process is hollowed out, like the rest of the 
bone, and so thick that it must have com- 
pletely filled the lower part of the temporal 
fossa, which accounts for the difficulty I ex- 
perienced when trying to divide the tempo- 
ral muscles ; the natural appearance of the 
neck of the jawbone is also lost, and the 
condyle is only to be distinguished by the 
cartilage which covers it. 

I think it is a great object not to divide 
the jaw at the symphysis if possible, as, in 
the first place, by cutting external to it, as I 
did, the roundness of the chin is preserved ; 
and, in the next place, the insertion of the 
anterior belly of the digastric muscle is un- 
injured, which must serve like a guy in re- 
gulating the motion of the bone, and prevent 
its being drawn to the opposite side. 

The poor man left the hospital quite 
delighted with his improved appearance ; 
indeed, to look at him, no one would ever 
suppose that any portion of his jaw had 
Quarterly Journal, 

VI. 


Sir S. Gartu.— Many amusing anec- 
dotes are recorded of this eminent poet and 
physician.- On one occasion, when he met 
the members of the celebrated Kit-Kat Club, 
he declared that he must soon be gone, 
having many patients to attend, but on some 
excellent wine being placed on the table, 
and the conversation becoming interesting 
and animated, the doctor soon forgot his 
professional engagements. His friend, Sir 
Richard Steel, however, thought it his duty 
to remind the doctor of his poor patients. 
Garth immediately pulled out his list, upon 
which were fifteen names. “It is no great 
matter whether I see them to-night or not,” 
said he, “for nine of them have such bad 
constitutions that all the physicians in the 
world can’t save them ; and the other six 
have such good constitutions that all the 
physicians in the world can’t kill them.”— 
Physic and Physicians, 
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THE LANCET. 


London, Saturday, July 27, 1839. 

Tue Provincial Medical and Surgical As- 
sociation has pronounced its own sentence, 
at Liverpool. Messrs, Rumsey and Ceevey, 
and the Poor-Law Committee, have done the 
profession good service ; but the Associa- 
tion, as a body, has hitherto done nothing, 
absolutely nothing, for the profession, in 
working out its political regeneration, The 
time is come for the Council to make a dis- 
tinct avowal of principles. They have led 
their brethren to expect from their exertions 
results of no ordinary magnitude ; the ma- 
jority of the members joined their ranks 
under an impression that the Council would 
do something; their friends, in defending 
them, have been able to fix upon no single 
act of utility, but, “hoping all things, and 
believing all things,” they have pointed to 
the dim future, and upon that distant shore 
declare that they descry “some perfect 
births of this new Minerva.” We have been 
less sanguine, Pillows have imposed upon 
parsons, and been mistaken for legitimate 
pregnancy ; but it has always appeared to 
us safer “to "bide the event,” than to harp 
upon prophecy. 

We ask what the Provincial Medical and 
Surgical Association has done? We ask not 
what the Council has said, as the amusing 
pages of the ingenious Mr. Berrows abound 
in magnificent discourse, sublime aspiration, 
great designs, and unparalleled language. 
The Council, it must be admitted, has given 
less scope to history than to prophecy. It 
has not yet appointed an historiographer. 
The eloquent Berrows might record the 
acts of the confederates in a small fraction 
of one of his triumphal columns. 

The Association will probably point to 
the “ Transactions ” as a part of its achieve- 
ments; but it surely cannot be pretended 
that the papers of Dr. Fornes, or any of the 
really good original articles in the collec- 
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tion, owed their birth to the Association. 
Besides, it can scarcely be necessary, in the 
present day, to publish medical works by 
subscription, when the pages of the medical 
journals are open to all articles of any value ; 
and there is little merit in calling upon the 
practitioners of England to contribute their 
guinea towards the publication of worthless, 
unsaleable lucubrations, which all impartial 
editors would consentaneously throw to the 
dogs. When the circulation of books was 
limited, and when no medical press existed, 
the publication of Transactions by Societies, 
at stated periods, was advantageous; it is 
now a useless expenditure of money, and a 
bounty upon worthless scribbling. Let any 
one at the next meeting “ move for a return” 
of the publisher’s bills down to the present 
time, and the independent members will be 
indignant to find what sums have been 
squandered in printing papers which might 
have been published for nothing, while all 
the trash would have been intercepted. 

The proceedings at Liverpool will stamp 
the character of the Association; they will 
show whether the Council is animated by a 
desire to secure to the members the rights of 
self-government, and the privilege of con- 
trolling the expenditure of their own funds, 
which are now in the hands of profligate 
Corporations. We defer any comments upon 
the proceedings till next week: it would 
give us great satisfaction to be able to hail 
the Couucil as honest converts to Medical 
Reform. 


Tue principles of Medical Reform have 
made great progress since the Parliamentary 
Committee sat in 1834: but at that time the 
defective constitution of the existing Corpo- 
rations was admitted by the leading corpo- 
rators. It is not our integtion to call atten- 
tion now to those admissions, so much as to 
notice some of the projects of reform which 
were then submitted to the Committee. 

George James Guthrie, the President, was 
examiued :— 

“4729. Under the charter the members of 
the College have no voice in the election of 


; 
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the Council ?—Neither by the Act of Parlia- 
ment, 1745, nor by any of the subsequent 
charters; the old existing members of the 
Couneil elect a new one. 

“ 4730. Is it not this mode of election usual 
in many corporations?—It is, and it is a 
duty which distresses us all exceedingly; and 
if it could be shown that it could be done 
better for the public service, there is not 
one of the Council who would not be de- 
lighted that another mode should be found of 
doing it.” 

This mode of election is now no longer 
usual in any excepting the Medical Corpora- 
tions ; and no reason, derived from analogy, 
exists why Mr. Gururie and the, Council 
should not be relieved from their present 
distressing situation. 

Mr. Gorurie goes on to say,— 

“Tt has been proposed that the whole of 
those gentlemen who practise surgery alone, 
and who may amount, probably, to some- 
thing near 200, should have this power 
vested in them. And, in order to show them 
to be men of great acquirements, they were 
to undergo a second examination. Now, I 
was one who supported this measure at 
tirst; but I soon found that it would lead to 
several very great incoaveniences.” 


This was one of the notable projects sug- 
gested in the bosom of the Council by a 
sense of the unjust, precarious, position of 


_ the Twenty-one. Mr. Gururte combats this 


plan :— 

“In the first place,” he says, “I do 
not believe that it would at all satisfy the 
ot As President of the Council I have 

the honour now to represent 8000 members ; 
and I do not believe that the 7800 would be 
at all better satisfied than they are at the 
present moment, by having that power vest- 
ed in the 200 who practise surgery only, or 
in any deiinite number of members. On the 
contrary, I think the great body would be 
less satisfied than they are with the present 
mode of proceeding.” 

The last sentence would read more cor- 
rectly,—“ The great body would be as dis- 
“ satisfied with that as they are with the 
*¢ present mode of proceeding.” By what 
hallucination could Mr. Gururiz imagine 
that he rep ted 8000 bers? He re- 


presented Geonce James Guturitc,—a single 
cipher, a anit, of the 8000; and by what 
stretch of boldness could he call himself 
the representative of a body to whom he re- 
fused the suffrage’? A self-imposed repre- 


sentative! The 8000 are incapable of select- 
ing the representatives of their interests ; 
Georce James, and his confederates, under- 
take the difficult task of election, and elect 
themselves for life! What perspicacity ; 
What disinterested virtue ! 

Another project was proposed in the years 
1798 and 1818; namely, that the power of 
electing a Council should be given to the 
100 senior members of the College. To this 
Mr. Gorurie had his objections, He “ did 
“ not believe that the general body would be 
“ at all satisfied with it. Then the electors 
“ would be very elderly men, many of them 
“ probably 70 or 80 years of age, and many 
“ of them incompetent to make a just dis- 
“ crimination.” Mr. Gururie’s arguments 
are satisfactory : old age is, unfortunately, 
no proof of superior intellectual endowment, 
and the places in the]Council could only be 
made premiums upon longevity, by sacrific- 
ing responsibility as well as qualification. 

Agaio, Mr. Gurnrie had held some con- 
ference with “ gentlemen of what is called 
the Radical persuasion, upon those poiats ;” 
and he “ had not found two of them agree 
“jin the same proposition. Some wish to 
“ have 300, some 200, and some 100 electors ; 
“ and some (very few indeed) wish to have 
‘the whole body in London fer electors.” 
Mr. Guturie then adds, with characteristic 
andacity,—“ Now, in regard to the whole 
“body electing, all the objections I have 
“hitherto stated hold against this plan.” 
Omit the restrictive clause “ in London,” 
and will Mr. Gururie dare to assert that 
the general body of members would not be 
satisfied with having in their own hands the 
power of electing the Council annually ? 
Yet the dissatisfaction of the members is the 
only objection of any force which the Pre- 
sident urged against the other plans. Mr. 
Gouruaie’s capital objection to election by 
the members is that “ young surgeons would 
“succeed in preference to almost any one 
“of the ablest men at the west end of the 
“ town,” 

“ There is another great objection, that if 
2000 men are to be canvassed in the great 
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district of London, it requires that the medi- 
cal profession should cease to be a peaceful 
fession. We must become a canvassing 
y, a placarding body, a very quarrelsome 
body. Ifa man like myself were to be under 
the necessity of canvassing 2000 men, all 
over London, I would just as soon canvass 
to be a Member of Parliament, or anything 
else in the country. The result would be 
that we should be frequently at daggers 
drawn. We are bad enough already; but 
with a frequent repetition of these contests 
we should not be able to meet, even in the 
streets, in comfort, much less in consultation. 
Tam very desirous that nothing of the kind 
should take place; but that we may live a 
peaceful, quiet, and scientific body.” 

Mr. Gurweie has been a campaigner, but 
he is now a peaceable, quiet gentleman ; and 
the prospect of a popular election fills him 
with apprehension, Mr, Gururie, as his 
evidence proves, is a poet, and this is not 
the only flight of his imagination, but it is 
perhaps the most daring: the picture of 
anarchy,—the horror of civil war in the 
profession,—the dread that two surgeons 
could not meet in the streets “‘ with com- 
fort,’”—made Mr. Guturit quake like the 
earth, before the Committee—at least, so he 
aflirmed—in the corporate exercise of Mrs, 
Cuinestern’s “ heavenly gift of *****,” 
Why, we would ask the ci-devant President, 
should there be more ill feeling when the 
members of the medical profession exercise 
the right of electing the Council, than while 
the right is usurped by the Council of 
Twenty-one? Does this injustice awaken no 
righteous indignation? And what right has 
Mr. Guturie to assume that his brethren 
would conduct themselves unlike gentlemen 
at an election, or that there would be more 
disturbance than prevails at the election of 
the councils of other scientific bodies? 


“ T am, however (adds Mr. Guthrie), de- 
sirous that, as a compensation fur the loss of 
the elective privilege, the body at large 
should receive another from the Council, 
which I consider would be of much more im- 
portance to them. It is that all the meetings 
of the Council, instead of being close, should 
to every member of the Common- 

ty.” 


Mr. Gururie admits the evil of secresy— 


that cloak of iniquity—and he would open 
the sittings of the Council to the Common- 


INOCULATION OF SMALL-POX, 


alty. But that has not been effected; and 
it would be vain to expect either publicity, 
or the franchise, or any abandonment of 
power, from the most corrupt, selfish, and 
tyrannical body that ever trampled upon 
justice and liberty. Still these plans and 
projects are admissions upon the part of the 
interested corporators, that all is not right 
in their constitution. 


Tue subject of inoculation for the small- 
pox was mentioned in the House of Com- 
mons on Tuesday night, when the estimates 
were under discussion at that item, which 
relates to the Vaccine EstapisuMent ; and 
on that occasion Mr. Wak.ey complained 
that the Presidents of the Council of Phy- 
sicians and Surgeons, and the Censor of the 
former College, performed not a single im- 
portant duty in return for their salaries ; 
that the working vaccivators were altogether 
underpaid ; and that amongst those useful 
men the emoluments ought to be far more 
liberally distributed. He said that he hoped 
that the Vaccine Establishment would be 
put on anew and more effectual footing, 
making, at the same time, an adequate pro- 
vision for those gentlemen who performed 
the important and really useful duties of the 
office, Mr, Wax ey said that he deeply 
regretted to find, from intelligence received 
from different parts of the empire, that the 
number of cases of small-pox had been for 
some time on the increase, and he attributed 
the circumstance, in a great measure, not to 
the inefficacy of vacciuation, but to the in- 
veterate prejudices which still existed 
against that safe preventive amongst very 
considerable portions of the people, and to 
the practice of a few medical practitioners 
who, in defiance of the opinions of their pro- 
fessional brethren, and to the great danger 
of the public health, still persisted in resort- 
ing to inoculation for small-pox. If he 
thought that he should receive the sanction 
of the House for so doing, he would, in the 
next session of Parliament, introduce a bill 
on the subject, having for its chief object 
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the more effectual prevention of inoculation 
for smail-pox. The promise was received 
with hearty cheers from both sides of the 
House, 


ELECTION AT UNIVERSITY COL- 
LEGE AND HOSPITAL, 

Dr. C. J. B. was, on Saturday 
last, elected Professor of the Principles and 
Practice of Medicine at University College, 
and Physician to the Hospital, vacant by 
the resignation of Dr. Elliotson. Among 
the candidates were Drs, CopLanp and Crat- 
cit. A variety of reports have reached us 
relating to the election, which, however, we 
refrain from mentioning at present. 


UNIVERSITY OF LONDON. 
Tue following were the questions pro- 
pounded at the first examination for Ho- 
nours, held on Wednesday, July 10 :— 


(Continued from page 638.) 


EXAMINATION FOR HONOURS IN 
CHEMISTRY. 
Examiner, Professor Daniett, 

1. Is there any, and what, difference in 
the law of expansion by heat, between water 
and alcohol ? 

2. Explain the phenomenon of dew. 

3. Explain the principal phenomena of 
electrical induction, and the construction 
and action of the Leyden jar. 

4. What are the principal phenomena of 
a simple voltaic circuit? 

5. ribe the construction of the vol- 
taic battery, and explain the origin of its 

wer, 

6. What is electrolysis? and what the 
principal laws by which it is governed ? 

7. What is isomerism? Lllustrate the 
subject by examples. 

8. Describe the process for the produc- 
tion of sulphuric ether, and explain the 
changes which take place during its pro- 
duction. 

9. What is the constitution of urea? Ex- 
plain by chemical notation the relation 
which it bears to cyanate of ammonia, 

10. What is oxalamide? What relation 
does it bear to oxalate of ammonia? 


MATERIA MEDICA AND PHARMA- 
CEUTICAL CHEMISTRY 
Examiner, Mr. Pereira, 

1. Describe the method of preparing 
hydrochlorate of morphia according to the 
London Pharmacopoeia, Explaia the suc- 


cessive steps of the process, and state how 
morphia is directed to be extracted from the 
hydrochlorate. What is the primary form 
of the crystals of this vegetable alkali? By 
what chemical characters is morphia distin- 
guished from narcotina, codeis, strychnia, 
brucia, and quina? What is the atomic 
constitution of morphia? 

2. What are the symptoms, for the relief 
of which opium is used in inflammatory dis- 
eases? and what are the circumstances 
which permit its employment? For what 
purposes is this remedy administered in 
continued fever, and what are the symptoms 
which forbid its use? 

3. What are the botanical characters and 
prevailing medicival qualities of Ranuncu- 
lacea, Umbellifera, and Solane@? Enume- 
rate the officinal species in each order. 

4. Describe the digestive apparatus (in- 
cluding the mouth) of the officinal leech, 
Explain how this animal perforates the skin 
and draws blood. Mention in what cases 
leeching is to be preferred to cupping. 

5. What change does sulphate of iron 
suffer when mixed with the decoctum aloés 
compositum? What soluble ferruginous 
salts are compatible with this decoction? 
What substances are incompatible with the 
mistura ferri composita ? 

6. Describe the method of preparing anti- 
monii potassio-tartras, Pu. Lonb.; and ex- 
plain the chemical changes which occur 
during the process. What is the composi- 
tion of this salt in the crystallised state? 

7. In what inflammatory diseases, and 
under what circumstances, would mercury, 
given so as to affect the mouth, be admis- 
sible and advisable? How would the ex- 
istence of syphilis, scrofula, or local malig- 
nant disease affect its use? 

8. What are the effects, uses, and doses 
ea inflata and of chimaphila corym- 


? 
9. Describe in botanical language the 
fruit of conium maculatum, 
10. What pharmaceutical crystals have 
the square prism for their primary form? 


UNIVERSITY COLLEGE HOSPITAL. 


ERYSIPELAS OF THE LEG AND THIGH, 


W.B., aged 18, was admitted July 2, 
under the care of Mr. Cooper. He is a 
greengrocer, of temperate habits. He states 
that about five weeks ago he knocked his 
leg against a cart, by which the skin was 
taken off. The place has never since 
healed. On Thursday last, on going to 
market, he caught cold, and suffered from 
severe pain in his limbs, back, and loins, 
attended with considerable fever. He was 
attended by a medical man, but did not re- 
ceive much benefit. On the following day 
he observed a swelling of the leg, around 
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the bruise, attended with heat and pain. 
The swelling increased so “ey that by 
Saturday it had extended to his knee. It 
continued to extend until his admission. 

He has very considerable swelling and 
redness of his left leg, extending from the 
ankle nearly to the groin; the redness is 
principally confined to the anterior part of 
the leg and thigh. The redness disappears 
under pressure, but returns immediately 
when the pressure is removed. Some vesi- 
cles are to be seen about the knee. The 

Ise is frequent, but weak; the tongue 
loaded and dry; and the skin hot.—To 
have five grains of calomel directly, and the 
following draught every five hours :—Half 
a grain of tartar emetic, two drachms of 
Epsom salts, ten grains of carbonate of mag- 
nesia, and one ounce of cinnamon-water. 
The leg to be elevated and fomented with 
warm water. 

3. Has slept indifferently. Fever still 
continues. Bowels have been freely opened. 
The redness of the limb is of a deeper colour 
than yesterday, and has extended a little. 
He complains of pain in the groin, and also 
at the epigastriam, upon pressure. More 
vesicles have appeared upon the limb. 
Pulse 90, weak. 

4. Fever unsubdued. Limb much the 
same, 

5. The redness of the leg continues, but 
principaily upon the anterior part of the 
limb. He has slept well. The pain in the 
groin is relieved, The inflammation does 
not appear to be extending ; pulse 90; less 
fever than yesterday ; bowels freely open.— 
To have two tablespoonfuls of the following 
mixture every four hours :—Wine of tartar- 
ised antimony, two drachms ; acetated liquor 
of ia, two ; camphor mixture, 
two ounces; spirit of nitrous ether, three 
drachms, 

6. Slept well; complains of no pain; 
redness not extending; pulse 100, fuller; 
tongue loaded, but moist.—Continue the 
mixture, and the use of the hot flannels. 

7. Much better ; the vesicles are becom- 
ing dry; pulse regular, soft; bowels open. 

10. Much improved ; the cuticle is now 
desquamating ; complains of great thirst ; 
pulse more frequent; tongue moist; skin 
hot and dry. 

11. Fluctuation is evident at one point in 
the calf of the leg; an incision was made 
into it, and some matter escaped. The red- 
= is declining on other parts; fever much 


13. Fluctuation was again detected at a 
point close to the former one ; this was cut 
into, and a considerable quantity of pus 
was evacuated. There appears to be an 
abscess forming over the ligament of the 
patella.—Poultices to be applied. The rest 
of the limb improving rapidly. 

16. This evening, fluctuation being evi- 
deut over the patella, the matter was evacu- 


LACERATED WOUND OF THE LEG. 


ated. Another abscess seems forming near 
the groin. 

17. The abscess in the groin opened this 
morning. The redness is disappearing, and 
the cuticle desquamating. Pulse regular; 
tongue moist; bowels open. 

21. Doing well. 


HOSPITAL PRACTICE. 


LA CHARITE. 
SEVERE LACERATED WOUND OF THE LEG, 


June 8, 1838. A boy, eleven years of age, 
was thrown down yesterday in the Champs 
Elysées, and was run over by the wheel of a 
carriage. The left leg is very severely in- 
jured from the inner ankle to the inside of 
the knee. Between these joints the skin 
and muscles are stripped from the tibia, 
which, however, is not broken. The saphena 
vein is exposed and separated from all its 
natural connections to the same extent. The 
surface of the wound is very much contused 
and filled with dirt. There is a slight wound 
of the scrotum of the same side. 

The treatment consisted in replacing gently 
the separated parts, and as gently en | 
them in position by strips of plaster, 
over these a bandage, which is moistened 
from time to time with tepid water. There 
is very little hope entertained of union bein 
effected by the first intention, as the so 
parts are so much contused, and so much 
dirt is inserted in the interstices. 

10. Pulse is quiek and strong; skin hot; 
thirst; tongue clean; leg painful. On 
dressing the leg the intervals between the 
straps were very much swollen, the edges of 
the wound dirty and slougby in their appear- 
ance, the skin around red and inflamed for a 
short extent. Instead of cutting across the 
straps which had been already applied, and 
were now buried, as it were, in the engorg- 
ment of the tissues which intervened be- 
tween them, M. Velpeau ordered the dresser 
to apply others upon these spaces, which 
was accordingly done, and the whole again 
bandaged up with a due proportion of com- 
presses, &c. 

11. To-day the pulse is 120, not so fall as 
yesterday ; great pain in the leg ; sleepless- 
ness; skin hot; tongue is clean. On open- 
ing out the wound, it was found necessary, 
as might have been anticipated, to cut across 
the straps first applied, so as to diminish the 
strangulation of the limb; and even this 
tardy measure of benefit was very imper- 
fectly executed. It would have been very 
much better had they simply laid the sur- 
faces of the wound in apposition, and 
changed the connecting straps as often as 
the swelling seemed to demand ; above all, 
a little lint dipped in warm water. Twelve 
leeches to be applied to the left groin. 

12, General system is less excited to-day ; 
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leg not dressed in consequence ; less pain 
in the groin. 

13. Much the same; leg not dressed to- 
day ; has not slept during the night in con- 
sequence of pain. 

14. Dressings removed; surface of the 
wound is sloughy, but there is an appear- 
ance of some adhesion having taken place. 
The limb is swollen, and has certainly suf- 
fered much from the compression which has 
been exercised upon it. An emollient cata- 
plasm to be applied. 

15. Says he has not suffered so much as 
before ; pulse is very quick and sharp, and 
his skin is hot, 

17. Considerable feverishness ; pulse 
quick, 120 in the minute, irritable ; not 
so much pain in the leg since it has not been 
strapped; surface of the wound foul and 
sloughy. 

21. Wound is in full suppuration; the 
surface is granulating abundantly. 

24. Improving. Has less fever. To have 
soup. 

28. Improving. Pulse is still quick and 
irritable. 

July 12. Improving slowly. 

29. Doing very well. 

HYDROCELE.—VARICOCELE.—OPERATIONS, 

June 7. A man, aged 24, was admitted 
with hydrocele of some years standing, on 
the right side, and varicocele on the left. 
Both are excellent specimens of the dis- 
eases, General health good. 

8. To-day M. Velpeau, after removing 
the serous fluid from the tunica vaginalis in- 
jected a solution of tincture of iodine in a 
much smaller quantity, which, after squeez- 
ing the scrotum, so as to ensure its applica- 
tion to the whole of the internal surface of 
the sac, he permitted to remain there. No 
other application was made use of. 

9. The varicocele was operated upon by 
introducing a single pin under the veins of 
the chord. 

11. The operation of bydrocele seems to 
be doing well. Tunica vaginalis well dis- 
tended with lymph. There is a slough above 
the pin on the other side. 

18. Pin removed. The slough the size of 
a shilling. 

24. Ulcer left by the separation of the 
eschar is still without reparation. 

July 2. Doing well. 

12. Discharged cured. 


BLOW UPON THE THIGH.—EFFUSION OF BLOOD, 
—DEATH FROM NEGLECTING TO TIE A SMALL 
ARTERY. 

June 9. Tonniard, aged 24. About a month 
ago he received a heavy blow over the lower 
third of the right femur, from a saw, which 
fell upon his limb. There was no wound 
externally ; swelling soon followed, and he 
has been obliged to give up his employ- 
ment, 


There is a circumscribed tumour, firm, 
but admitting of an indistinct sense of fluc- 
tuation, in the situation of the external vas- 
tus muscle, where it is inserted into the 
patella. It is evidently not connected with 
the knee-joint. To-day M. Velpeau intro- 
duced a lancet into it, and some thin bloody 
fluid escaped, with a few small coagula. 
The puncture was aliowed to heal by the 
first intention, and a poultice was applied. 

11. More tumefaction and a clearer sense 
of fluctuatioa in the tumour. M. Vel 
made a free incision into the tumour, and 
brought out a quantity of thick and firm 
coagula, He then poked about the interior 
of the cavity in a very rude manner with his 
finger. To apply an emollient cataplasm. 
It will be interesting to see the result of this 
case. If the knee-joint becomes affected, 
probably the poking about the cavity with 
the finger may be said to be the chief 
cause, 

12. There has been considerable bleeding 
from the incision made yesterday. On lift- 
ing up the poultice a large coagulum of 
blood was present in it. To-day the finger 
was again forced into the cavity, to the 
great pain of the patient, who complained 
loudly. The bleeding has most probably 
been afforded by some small arterial vessel. 
It does not bleed now; the wound and the 
cavity to be filled with charpie. The cavity 
is filled with coagula and grunous blood, 
which finds a very scanty and difficult 
egress. 

13. The abscess is again filled with blood 
from the little arterial vessel, which still 
continues to bleed, though now it is not 
easy either to see it or to seize it. Pulse is 
quick, 120. He has more pain in the knee, 
which is swollen, than before ; has passed 
a very uneasy night on account of the pain 
in the partaffected. The finger was again 
poked into the abscess freely. 

14. The man is very low indeed, without 
pulse atthe wrist, and his face is exsanguin- 
ed. The dressings and bed appeared to 
have been soaked with blood; and it would 
appear that the small artery which was cat 
the first day has still continued to throw out 
blood. M. Velpeau looked for the vessel but 
could not distinguish it. He introduced his 
finger again into the cavity, and showed that 
it had burrowed to an immense extent un- 
derneath the integuments and fascia of the 
lower part of the thigh, and was in close re- 
lation with the knee-joint. He made two 
counter-openings, one upon each side of the 
knee. 

This poor young man died about noon, 
just five days after the opening of the extra- 
vasation of blood. 


After-death Appearances. 
An immense cavity underneath the vasti 
and crureus muscles; the surfaces irregu- 


lar, and partially covered with fibrinous 
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clots, which had become hard and dense, at 
the same time losing the colour of blood. It 
was said that this cavity had communicated 
with the knee-joint, but this is exceedingly 
doubtful, for there was no blood found in 
the articulation, nor any appearance of such 
having been the case; for during the life of 
the individual, and within a few hours of his 
death, M. Velpeau carefully examined the 
interior of the abscess with his finger, and 
did not find his way into the articulation. 
To-day, however, two fingers can be intro- 
duced through the supposed connection, 
There was no inflammation or other affec- 
tion of the joint, which appeared healthy. 
The artery which had furnished the bleed- 
ing could not be traced. This poor young 
man died from severe hemorrhage, conse- 
quent upon the neglect of tying a small in- 


tegumental artery. 


WORCESTER AUTUMN ASSIZES, 
Before Mr, Justice WILLiaMs, 


THE MASTER, WARDENS, AND SOCIETY OF THE 
APOTHECARIES’ COMPANY t, HARRISON, 


Mr. Serjeant Tatrourp, Mr. Ricuarps, 
and Mr. Maccean were for the plaintiffs; 
and Mr, Serjeant Luptow and Mr. Wuate- 
Ley for the defendant. 

Mr. Mactean opened the pleadings, and 
Mr. Serjeant TaLrourp stated the case to 
the jury. This was an action brought by 
the above Company against the defendant, 
Richard Steele Harrison, of Feckenham, in 
this county, for having practised as an 
apothecary without being duly licensed by 
the Company. To this the defendant 
pleaded the general issue. There were 
six other counts, varying the charge by 
the insertion of the names of certain pa- 
tients. The act of Incorporation of the 
Company set forth that persons prac- 
tising as apothecaries without license 
should, for every such offence, pay a fine of 
201. Government had taken care to pro- 
vide that parties should not tamper with the 
lives and health of her Majesty’s subjects 
by practising medicine without having 
served an apprenticeship of five years, and 
gone through a strict examination, and 
proved their qualification by obtaining a cer- 
tificate from the Corporation. He should 
be able to establish his case to the full 
satisfaction of the jury. The Society had 
instituted this case on public grounds solely, 
avd not from any personal feeling to the 
defendant, who was a most respectable per- 
son, and the son of a duly-qualified surgeon, 

The following witness was thea examined: 

Mrs. Elizabeth Bennett, lives at Fecken- 
ham, and has a daughter named Maria. 
Some time ago she was ill with inflamma- 
tion of the lungs. She was taken ill on the 


THE COMPANY v. HARRISON,.—STROUD UNION, 


25th of April ; is not well now, When she 
came home Mr, Harrison attended her for 
three weeks or a month. He sometimes 
brought the medicines himse!f,—sometimes 
she sent for them. 

Cross-examined by Serjeant Luptow.—I 
did not give information against the defend- 
ant to the Apothecaries’ Company. Defend- 
ant has “ surgeon ”’ put on his door, 

At this stage of the case Mr. Serjeant 
Ludlow stated to the Judge that it was true 
that the defendant was not qualified to prac- 
tise as an apothecary in conformity with the 
requisitions of the Act; that under these 
circumstances his client would not attempt 
to offer a defence to the present action. It 
was the defendant’s intention to relinquish 
the practice of an apothecary until he was 
legally qualified, it being understood that 
no levy should be made by the Company 
either for debt or costs, provided the de- 
fendant did abstain from practice until he 
had obtained a proper licence. 

This was acceded to by the plaintiffs. 

A verdict was accordingly taken on the 
first count, and the jury were discharged as 
to the others. 

We understand in consequence of the 
numerous appeals to the Society by licensed 
practitioners, that the Company are deter- 
mined to take cognizance of every infringe- 
ment of the Act of 1815. Persons are em- 
ployed in Worcester to obtain evidence of 
cases in which several druggists in that 
city are, and have been, prescribing and 
supplying medicines, 


MEDICAL ATTENDANCE IN THE 
STROUD UNION, 


RECENT STATEMENTS OF LORD JOHN RUSSELL. 


To Tuomas Wak.ey, Esq., M.P. 


Sir :—I send you below a copy ofa letter 
addressed by me this day to Lord John 
Russell, Although not a member of the 
medica! profession, I do hope that some- 
thing like justice to them and to the poor 
will be done ere long. 

I have informed Lord Joha that I have 
sent to you and to Mr. Darby. You are at 
liberty to make any use that you please of 
this letter. I fully agree in your remarks as 
to the registrars of deaths. I could say 
much on this subject, but will not occupy 
your time. I am, Sir, your very obedient 
servant, 

Joun G. Bat. 
Minchinhampton, July 23, 1839. 


“ My Lorp,— 

“ ] observe in the report of proceedings in 
the House of Commons on Saturday last, 
July 20th, that your Lordship stated that 
‘the Poor-Law Commissioners do not re- 
commend the lowest medical tender to be 


i | 
| 
| | 
| 
| 
|| 
= 


DOINGS IN LUDLOW UNION. ; 669 


taken in all cases, not where there are other 
offers of superior ability ;’ and also your 
belief that ‘ the medical attendance on the 
has been better and more effectually 
formed under the Poor-Law Amendment 
Act than it was before that Act became the 
Jaw of the land.’ I feel assured that your 
Lordship will pardon my intruding on your 
time to state that, within the last few days, 
a gentleman,—I have no doubt of respect- 
ability and professional talent, but certainly 
one of the youngest medical practitioners in 
this neigh bourhood,—was appointed by the 
Guardians of the Stroud Union to be the 
medical officer for this parish, although 
resident four miles from this town, which 
stands nearly in the centre of this parish, 
and in which town three respectable and re- 
spected medical practitioners are resident. Re- 
port says, and there is no doubt truly, that 
the mode of appointment, and the insuffi- 
ciency of payment, prevented the gentlemen 
resident here from offering themselves ; but 
what offers were made, or what motives in- 
fluenced the Guardians in their choice, can- 
not, of course, be known, as those gentle- 
men conduct their proceedings with closed 
doors, and, in the absence of the public, 
have already incurred an expense of nearly 
£15,000, or a poll-tax upon every man, 
woman, and child within the Union of about 
7s. per head, for buildings which are consi- 
dered by a large proportion of the inhabi- 
tants to be wholly unnecessary. 

“As to the superiority of the medical 
attendance at present, I beg to inform your 
Lordship that [ have been Coroner for this 
district, including the whole borough of 
Stroud, during upwards of eight years, and 
my experience has led me to the conviction 
that, in this neighbourhood, it is decidedly 
inferior, and that an amount of human suf- 
fering, which is most painful to a feeling 
mind to reflect on, has been caused by the 
change. J donot know a single instance in 
this neighbourhood where a surgeon of the 
longest standing in any place is surgeon to a 
district under the New Poor-Law, Under the 
old system our senior resident surgeon had 
the care of the town and the poor-house, and 
ofa well-known road, dividing the parish 
nearly equally. One of the other surgeons 
took the north, and the third took the south 
side. The poor were thus saved the pain of 
changing their medical attendant every year, 
the medical gentlemen were always ready to 
assist each other, there was no jobbing, and 
we paid for this state of things 30 guineas 
per annum. The present payment is £28, 
and the poor of the principal part of the 
parish will now have to send four miles into 
another parish, for a surgeon, and as many 
miles for medicine—sixteen miles, for a pau- 
per, without a penny, to get a friend to run 
for a draught, a powder, or a box of pills! 
I believe that nine-tenths of my neighbours 
most anxiously desire a return to the former 


and better state of things, and I do not know 
that I ever heard a single person who was 
not concerned in the administration of the 
present law, speak in favour of it. The 
pecuniary part of the question is, perhaps, 
the least important of all, but the rates are 
almost everywhere increasing. 
“T have the honour to be, &c. 
Joun G, Bart.” 


THE GUARDIANS AND MEDICAL OFFICERS 
OF THE LUDLOW UNION. 


To the Editor of Tue Lancer. 


Str:—It may be in the recollection of 
your readers that I last winter exposed, in 
the pages of your highly useful and iofluen- 
tial Journal, the conduct of the Board of 
Guardians of the Ludlow Union, for their 
inhumanity to a pauper, and for their un- 
gentlemanly behaviour to me; and with 
your permission I will now detail a few of 
their subsequent acts, the publication of 
which will, I trust, operate as a warning to 
the profession, as to what they may have to 
expect from the uncontrolled proceedings of 
irresponsible bodies of men; asa gentle rod 
for the insurance of the future good beha- 
viour of this particular Board of Guardians ; 
and as an encouragement to those practi- 
tioners who may be desirous of holding 
office under the Poor-Law Act, to persevere 
in their just demands for something like an 
adequate remuneration for their services, in 
spite of all opposition, whether of the Boards 
themselves, of the itinerant overseers of 
those Boards, of their stationary heads, or 
last, not least, of the fawn-like servility of 
their own brethren. 

I will endeavour to condense as much as 
possible :— 

Last Lady-day the Board determined to 
reduce the salary of the four medical officers 
belonging to this extensive Union ; we all 
agreed to resist; when, however, the time 
came one submitted, for fear the Board 
should comply with the offer of a rival 
practitioner, to take a part of his district ; 
another to oblige one of the Guardians, 
although he had no opposition; the third 
because he always does ; and I was thus left 
to huld out by myself. My salary was 1v0/, 
a year, for by far the most troublesome dis- 
trict of the lot, which was advertised by the 
Board, with the addition of two parishes, 
for a yearly salary of 80/, After an unsuc- 
cessful negociation with an itinerant practi- 
tioner, the Board advertised again, but with- 
out specifying any amount of salary. I 
offered to attend as before, or with the addi- 
tions to the district for 120/.; and Mr. Me- 
redith offered to attend for a salary of 50/, 
with 5s. for every case, which plan I 
would remark, in passing, is an excellent 


one, being a check upon both parties. The 
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last offer was at once rejected, and mine 
was considered exorbitant. After applying 
to head-quarters, Somerset-House, for which 
I should think they must have been iaughed 
at, as incompetent to supply the poor with 
medical assistance, they asked me if I 
would attend at so much per case, Al- 
though I did not much like to trust them, I 
agreed, after making calculations, to attend 
at 7s. 6d.acase. This they agreed to, and 
I absolutely had to sign my name twice to 
the bargain ; but, as there were but a very 
few present, they deferred sanctioning it 
until the next meeting. In the meantime 
Sir E. Head, one of the itinerant overseers, 
arrived, and I received an official communi- 
cation from the clerk, announcing that the 
Board had passed a resolution (what hum- 
bug! I beg pardon, Sir, but I can’t help 
it), consenting to my terms, provided I 
would agree not to charge more than 12s, 
for one family, although every member of it 
might be ill. I kept my temper as well as 
I was able at this mean, pettifogging, horse- 
dealing conduct, and replied that I would 
have nothing to do with the case system, 
though they offered to withdraw their 
amendment about the family cases, but 
would agree to the salary I at first propos- 
ed, in order that there might be no misun- 
derstanding. After further delay, and cor- 
respondence with Somerset-House, and with, 
I believe, a recommendation thence to 
close with my terms, this sapient Board 
have now, after nearly four months of offi- 
cialising, accepted the offer of Mr. Meredith, 
which, calculating the number of cases to 
be the same as in the last year, will give 
that gentleman a salary at the rate of 125i, 
being 5/. more than my offer, which was 
considered exorbitant. 

During all this delay the Board have em- 
ployed the compliant practitioner, No. 3, to 
attend the district, in the face of their own 
resolution not to give two districts to the 
same surgeon, because he agreed to attend 
for a little less than I did. The consequence 
has been a great neglect of the poor; and, 
though after my letter in Tue Lancet I was 
formally summoned, and accused by one of 
the Guardians for neglect, which accusation 
I proved was frivolous and vexatious, and 
it was immediately dismissed by a hostile 
Board, no notice was taken of these neg- 
lects, and for a very good reason, the Guar- 
dians were more to blame than the medical 
man. Apologising for the length of this 
communication, I remain, Sir, your obedient 
servant, 

Hy. 


Ludlow, July 20, 1839, 


INQUESTS IN NOTTINGHAM. 


INQUESTS IN NOTTINGHAM. 
LETTER FROM THE CORONER, 


To the Editor of Tae Lancer. 


Sin observe in Tue Lancer of Satur- 
day an extract from the Report of the 
“ Branch of the British Medical Associa- 
tion for Nottinghamshire.” A paragraph in 
that Report contains a very incorrect state- 
ment, and I see it has called forth a note 
from you. It refers to a correspondence 
with one of our Nottingham newspapers 
respecting certain inquests, and then states 
that the coroners for the town and county 
had been requested “ to as wit- 
nesses all unqualified medical practitioners 
who have attended on cases where inquests 
are held, so that their treatment and incom- 
petence may be shown to the world, and that 
with this request the coroners expressed 
their acquiescence, on the condition that the 
members of the medical profession would 
afford them their assistance in any difficult 
medico-legal investigation.” 

Since I have held the office of coroner I 
have considered it my duty to pursue the 
course which the Association appear to 
desire, and the gentlemen who waited upon 
me were so well aware of it, that they ad- 
mitted that it was not necessary to request 
any change in the mode of conducting in- 
quests before me, but that having been de- 
puted by the Association to wait upon the 
coroners for the town and county, they had 
thought it best to call upon me, that they 
might be able to report to the Association ; 
and they then voluntarily offered their ser- 
vices in any difficult case. 

I have always endeavoured to act fairly 
and honourably towards the medical men, 
and have never intended to depart from 
the course which I have hitherto fol- 
lowed in this respect,—a course which 
I think safest for the public, and most 
satisfactory to myself and the juries which 
I summon; and I feel sorry that the Not- 
tingham Association should suppose that I 
could have a wish to insist upon any such 
conditivn as they mention in their Report, 
and that they should continue to publish that 
Report after the error has been pointed out to 
several members of their Committee. 

The condition would be derogatory to 
myself, as supposing that I had not the 
power of compelling the attendance of a 
medical witness when I thought necessary ; 
and it would be unjust to the medical men, 
as depriving them of that remuneration to 
which the law has very properly considered 
them entitled, on their being called upon to 
give evidence in the Coroner’s Court.—I 
am, Sir, your very obedient servant, 

M. Browne, 
Coroner for the Town of Nottingham. 

Nottingham, July 22, 1839, 
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MORTALITY OF CALCUTTA,.—FISTULA, 671 


MEDICAL STATISTICS. 


Statement of the average rate of Mortality per cent. among the different classes of 
Inhabitants in Calcutta per Census and Table of Mortality. 


Number Av | Average 
Denominations. of Total. Mortality —- Mortality 
Inhabitants. perAnnum. per Cent. 
3,138 
160 3,341 417 12} percent. JS 
Western Mahomedans........ 13,67 | 
Bengal Mahomedans ........ 45,067 | 
527 
351 59,622 1,607 2} percent. 
Western Hindus............ 17,333 
Bengal Hindus ............. | 1,20,318 | 
ccc 683 
| 19,084 | 1,57,418 9,558 6), 
Native Christians .......... | .......- 49 34 6} per cent. 


EMPYEMA, 
AND 

REMARKABLE FISTULA OF THE 
CHEST 


Reported by Dr. Rever pena, Valée de Munster, 


Freperick W a aged 19 years, a 
miner in the Black Forest, Germany, since 
his tenth year had always been well, except- 
ing that he had frequent epistaxis. 

On the 25th of April, 1834, he was at- 
tacked by pleuropneumonia, for which local 


and general bleedings were employed, blis-_ 


ters, nitre, calomel, and, finally, acetate of 


ammoniaand tartarised antimony. The sy =p-| 


toms diminished, but after some days the | 
breathing became more difficult, the pains 
returned in the left side of the ‘chest from | 


time to time, the cough recurred, the expec- | 


right cavity of the chest was considerably 
prominent, cegophony was manifested, the 
respiratory bruit was null, and percussion 
| elicited a dull sound. The cellular tissue 
| of that side of the chest became oedematous, 
' as also did the left foot. 

On the 21st of June, between the fifth and 
the seventh ribs, there appeared a tumour of 
| the size of a man’s fist, adherent, and com- 
| pletely fluctuating. An opening made in it 
' with a lancet produced two pints and a half 
ofa thick and fetid pus. The patient, pre- 
viously threatened with suffocation, was im- 
mediately relieved. At each dressing, 
which was renewed daily, there issued 
about a pound of pus. The quantity di- 
minished, little by little, as the pus could 
/not flow "freely, while it became yet more 
| fetid. 

Some weeks after this a fresh fluctuation 


| 


toration was purulent, his strength fell, he | appeared, between the seventh and eighth 
had hectic fever, night sweats, frequent ribs, and a new opening was made, suf- 
shiverings, a dull weight on the left side, ficiently large to liberate the pus freely. 
deep respiration cnsifed cough, and decu-| A sound introduced into the cavity formed 
bitus on the right side produced access of | by a pseudo-membrane passed inwards and 
suffocation. |from before backwards, to a depth of six 

Infusion of senega root, digitalis, quinine, | inches. The sac was abundantly capacious. 
decoction of Iceland moss, yellow sulphuret Care was taken to sustain the patient by 
of antimony, Dover’s powder, and Seidlitz tonics, and to evacuate the cavity always by 
water, did not ameliorate the condition of means of lukewarm injections of camomile 
the patient. In about eight days more the tea. In 1835 and 1836 it was sought in vain 
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to heal the opening by tincture of myrrh, 
decoction of quinine, salicine, oak-bark, and 
madder-root. During the three years that 
the fistula remained open, it was impossible 
to prevent the entrance of air, which, how- 
ever, had no other inconvenient effect than 
that of rendering the respiration more difii- 
cult, The pus which issned at this time 
seldom exceeded two tablespoonfuls in quan- 
tity. Very serious hemorrhages within the 
purulent cavity threatened life on many 
Occasions in August and December, 1836, 
and June, September, and December, 1837. 
These appeared to have supplanted the epis- 
taxis to which the patient had been sub- 
ject. The quantity of blackish fluid and 
coagulated blood sometimes reached a pint 
anc ahalf, On stopping the mouth of the fis- 
tula, the blood occasioned severe oppres- 
sion, aad even cough, with sanguineous ex- 
pectoration. As soon as the issue was re- 
established these symptoms ceased. 

From time to time the patient is troubled 
with abdominal symptoms, which a purga- | 
tive removes, He has often, also, palpita- 
tions of the heart; the urine is then di- 
minished, and the hands and feet are cedema- 
tous. Digitalis always disperses these 
symptoms, At present, as during the pre- 
ceding summer, the patient feels very well, 
attends to his domestic duties, and even 
walks nearly three quarters of a mile ata 
time.— Medicinische Annalen, Part 4, Vol. 1V. 


QUACK TREATMENT OF DEAFNESS, 


To the Editor of Tue Lancer. 


Sir :—If it were not that thorough-paced 
quacks may do incalculable injury among 
the unfortunate deaf, I should say, let quack 


aurists and their systems die a natural death, 
though, by-the-by, entre nous, one of them, | 
and his system with him, once narrowly 
escaped an unnatural exit; but wheuI hear, 
and indeed know, of the irreparable mischief 
which is inflicted by the bold and reckless 
use of some medicines that are applied to 
the ear, it is high time that the public should 
be enlightened on the subject. The para- 
graphic advertisements of these persons 
would very soon be entirely neutralised, 
and go for nought, were you to speak out, 
and comment upon them. 

Iam much consulted in diseases of the 
ear, aud I assure you that a week never 
passes in which I do not find myself com- 
_ to pronounce the doom of incurabi- 
ity on one or other of the victims of one of 


these bold and daring men. For instance,— 
Mr. I. was subjected to the anointing system 
for a moderate degree of deafness. Inflam- 
mation supt rvened, and, suddenly, he heard 
“something burst in his ear.” The tym- 
panic membrane was ruptured. The same 


accident occurred to the other ear, though 


QUACK AURISTS.—CORRESPONDENCE. 


he was not so sensible of the moment of its 
occurrence. The specific was nevertheless 
persisted in so long as the patient chose to 
disburse his fees, which he did until the 
letter of “J. T.” appeared in your periodi- 
cal, He then consulted me. Both memb. 
tympani were destroyed, and a chronic in- 
flammatory state of the mucous membrane 
of the tympanum was set up, which was 
with difficulty subdued. The deafness is 
complete and irremediable. I had the satis- 
faction (?) of dislodging a quantity of the 
specific from the cavity of the tympanum, 
which enabled my patient to whistle through 
the ear, by stopping the nose and mouth, 
but nothing more. 

Who has not heard of the learned Judge 
in whose case the specific produced symp- 
toms of inflammation of the brain? It is 
said that the doctor trembled in his shoes 
for the result. I do not believe it. Exten- 
sive bloodletting saved the patient, and an 
exposé, which probably would have rendered 
this letter unnecessary. There are few 
Judges, and only one deaf that I am aware 
of. Ihave it second-hand from the Judge 
himself. I am, Sir, your most obedient 


servant, 


Mr. Keate has been chosen President of 
the Council of the London College of Sur- 
geons; Mr. Vincent and Mr. Gornrte are 
the Vice-Presidents for the ensuing year. 


— — 


TO CORRESPONDENTS. 


Tue Lancet 1x Liverroot.—Subscrib- 
ers to Tue Lancet are informed tbat after 
Saturday next, the 29th July, it will be 
delivered in any part of Liverpool and its 
neighbourhood on Saturday morning, by 
Edward Wilmer, Express London News- 
paper Office. 

A Constant Reader.—Is Mr. Smith, “ Sar- 
geon and Dispensing Chemist,” of Dartford, 
a Member of the College of Surgeons ? 

The rhymes of A General Practitioner are 
too good for the metre, which halts some- 
what. We must attack the evil satirised 
with other weapons, 

A Non-professional Subscriber.—We will 
publish, next week, a copy of the deposi- 
tions taken at the coroner’s inquest on the 
body of the man, Joseph Hall, who died at 
the house of Doctor Turnbull, in Russell- 
square, under the hands of Mr. Lyon, in the 
performance of an operation for the cure of 
deafness, 

The letters of J. B., Alumnus Glasguensis, 
and Dr. Lynch, have been received, The 
communication of our friend, R. M. has also 
reached us, 
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